MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


2 sad 12945 CERTIFICATE DEATH a5 
3 3 ES a: Aiea Lebel tem385 ™ > 5 ESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a 3. STATEMARYLAND b. COUNTY , 
BS 2738 BELL ORE MARYLAND 
= 3 25 b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aa i ind give nearest town . 
2 BE 2 write RURAL and give town) . ) 
a 6.8 FORT HOWARD 34 DAYS BALTIMORE y 
= 2 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS - 8. Hees 
= =a 
Se ee ore VETERANS ADMINISTRATION HOSEITAL 805 ME HOLLY STREET ves) _noK] 
= = f° i Stes =m 
= Bs 3. jd First Middie Last 4. Dale Month Day Year 
= 252 (Type or print) JOHN BERNARD ADAMS peatH «= October 21 1965 
23 S x 
5. SEX 7 R 5 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
HEE MALE es | ane sem eeetat] ae Sr Py birthday) Fonths bays | Hours | Min 
3 3 wioowed[-] _—pivorceo]| 4/27/32 oe. | 
eo "e_lsé 10a. USUAL DCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS DR 11. BERTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oa 3 Qa during most of working tife, even If retired) INDUSTRY COUNTRY? 
2 Bes ;BARBER BARBER SHOP CHESTER, SOUTH CARO: U.S.A. 
ws ESS 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
o ers 
© Bee MARIE FEESTER 
= 2e¢ JOHN E. ADAMS 
& ee = a WAS DECEASED EVER INU.S; ARMED FDRCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
sf feo es, no, or unkown: ‘yes give war oy dates of service: 
B BEe PL- 2h6-44-3482 | CLIN. REC. VETS. ADMIN.HOSPITAL,FT.HOWARDMD 
BS = =3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] nS ag ea) 
SoBe PART t. DEATH WAS CAUSED BY: MYELO! LEUKEM. 
eS —85 IMMEDIATE GAUSE (a), GENOUS TA L2 AUEABB/ 
£2 222 13 MONTHS 
e202 
ass _ DUE TO 
geass Cenditions, if any, which () 
SaaS gave rise to Immediate 
se B22 cause (a), stating the DUE TD 
zS eee underlying cause last. =: —— = 
22 & | PART. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) _|39. Was AUTDPSY 
= eo Ses ? 
2s 2 se Fi ves[] no [o 
#2 SS= |= | 20a, xcciwent was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Satus © | DR CDNTRIBUTING [3 CAUSE DF DEATH 
oe S22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eo 
ES a (Foe 4 “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=e et 3 +3 iS Hour a.m. While Not While factory, street, office bidg., etc.) 
Seze28 = p.m. 19 at work|_} at work 
S338 21. | certify that ¢) (this hospital) attended the deceased from 1927, to VELODEX CAyg 99. that ttf (we) last 
Esees saw the decease on 19_65, and that death ocourred A215 40m the causes and on the date stated above. 
= = Bloo = 22a. SIGNATURE J aa = = 22b. DATE 2/65 
Sfsa3 ther ing teem mp. PHYS. []_pirector [_] Pays. 10/22/65 
> = 1.0. a le 
#2255 2c. PINSICIAN'S : 22d. ADDRESS 
= 2 e 
gs vase | | | (re) PETER ._M._D. VAH FORT HOWARD, MD. a 
b> so —— = a = —— SS, 
2ec23 23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
o% o5G REMDVAL (Specify) 
re @) vo SALISBURY NATIONAL SALISBURY, NORTH CAROLINA _ 
24. FUNERAL DIRECTOR ‘ADDRES: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
648 'N. GILMORE 
VR 15 (a Bane7 é oate CT 2.5 sash ati gant 
20M 1/65 eee aaa = d = 


= 


completely filled in by the funeral 
event, within 72 hours aftef death: 


ve carbon papers. Pages 1 


e) 


ed by the attending physi 
ransit permit. Then plea 
cremation, or removal, ant 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ve ais (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47 CERTIFICATE OF DEATH 18 | 
)1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“CON Baltimore aSTATE Maryland = °°’ Bal timo 
MARYLAND ary. re 
D. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RAL and give nearest town) . 
Dom Ho ) 4 yrse T Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || \d. STREET ADDRESS @. 1S RESIDENCE 
Rese 8107 Shore Road " 8107 Shore Rde 21222 vet el 
3. NAME DF ipst, Middle Last 4, DATE Month Day Year 
DECEASED 5 
DECEASED THOMAS B”" ADAMS |" Bim. Gob. 16 1, 8 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (yen TF UNDER 1 YEAR|IF UNDER 24 HRS, 
4 ‘ast birthday) | Months | Days } Hours | Min. 
Male White wipowen Se —oivorceo[]|June 6= 1889 a vl sca | 
Tia Suse eee (Give kind of work done 10b. cay v BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
PROCS RSE E LY tan & BUSEt Products bo. Maryland See 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas W. Adams Laura W. Webb 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. | 17. id 
(Yes, no, or unkown) | (If yes give war or dates of service) Se SUR LNO| age roman eene 6804 Fait Avee 
No __No 215-01-5068 |Sister, Mrs. Elsie Esennock, Balto. Md. 24 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
: , IMMEDIATE CAUSE (2) Candis peatul 


Teros DUE To ‘ . Pa 
Cenditions, If any, which a ear 
gave rise to Immediate 
cause (a), stating the DUE TO * <a 


a 
4 

underlying cause last. tc) eho aH pe Lee 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ESAT 


z 

= CONTRIBUTING TO DEATH 

= 

s Yes [] Ni 

= 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& ] OR CONTRIBUTING (} CAUSE OF DEAT 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


21. certify that (1) tthis-tospita# attended the deceased fyam_22— 7 $— 196A, to so— 7 _, 19 6 © that (1) 4weblast 


saw the deceased aj tS. 19_© <~ and that death occurred at2¢ 455M, from the causes and on the date stated above. 
2a ATU < Fa DATE SIGNED 
lst » 42 mo, PHYS." POR Sinecror C] pus. []| Octe 18-1965 
22c, PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) « Ruiz M.D. 1705 Poplar Place, Dundalk, Md. 21222 
23a. BURIAL, CREMATION, 23D. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REUOWL (Speclty) | . 
Buri Oct. 19-1965 Holy Redeemer Belair Rd. Balto. Mde 21213 
24, FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 
JOHN J. DUDA 7922 Wise Ave. Dundalk, Mde 212d mOCT 20 1965 
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The law requires that the death certificate be exe 
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Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL DR ATTENOING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3 a 


12948 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If = iy Residence before admlssion) 
a. COUNTY a, STATE b. COUNTY ee 


Baltimore MARYLANO Morya and 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Gutside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville 2oyrl Edy Baltimore : eos 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ‘give street address) || d. STREET AOORESS 2. 1S RESIDENCE 
Tf 
SPRING GROVE STATE HOSPITAL Balto. City Hossitals ves} nol} 
. NAME OF 
3. Boosie First Middle Last 4. ee Month Oay Year 
(ype or print) Michael Alberts DeatH _—_O,tober 5 19 65 
5. SEX 6. COLOR OR RACE | 7, manRieo [-] NEVER MARRIED§] | & DATE OF BIRTH 9,_AGE (in years | IF UNDER 1 VEAR|IFUNOER 248RS. 
1 8 birthday) |Wonths | Days | Hours | Min. 
male white wiooweo [-] pivorceo[]| Sept. 29, 1885 yrs. 


10a. USUAL OCCUPATION (Give kind of Work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


laborer Lithuania io Ss 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) - , 
unknown 2 8-10-217hA| Records: SPRING GROVE STATE HOS-ITAL 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: - - 
/ EATMMEDIATE cause @__Arteriosclerosis, generalizdd end severe 
S QUE TO 

Cenditions, lf any, which ) 

gave rise to Immediate 

cause (a), stating the OUE TO 

underlying cause last. to) 
S | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. WAS AUTOPSY 
e Ti. se if 
2 yes[] NOK] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
& } OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Zz Hour a. Not while 5 factory, street, office bidg., etc.) 
= BD. work O at work 


21. | certify that) (this hospital) attended the deceased nen Sao TT aE Eo to_Oct. 5, 19.65, that ) (rent last 
that death eae a 


saw the deceased alive on__Oet 5 __1965 _ and M, from the causes and on the date stated above. 
22a. SIGNATURE 2b. OATE SIGNED 


& Lebla Via cere, uo spo og EO con PAYS, F ol 10-5-65 


le ADORESS SPRING GROVE STATE (HOSPITAL 
‘ Stella Mechelen, MosDs. Beltimore, Maryland 21226 
23a, BURIAL, CREMATION,| 23b, OATE 


GURIAL, ie no 23c, NBME OF CEMETERY OR CREMATORY vn 
2 peclty Wife bg LT ie: CORPL. 
4. 4 


LL VO : 
gas ton 25a. REC'D BY REGISTRAR 3b. rah re 'S SIGNATURE 


£4 Ie Ibe 31 tsot I | sac 13 106) fPlenhs Nase 


22c. PHYSICIAN'S 
|. NAME (Type) 


LOCATION | “ee town or county) (State) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gets 


wok 


an 
2 ee 12948 CERTIFICATE OF DEATH § 
PS 
s 235 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 tear EICoeN iy, a, STATE b. COUNTY 
5 273 BALTIMORE MARYLAND MARYLAND BALTIMORE 
S =e8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
sae at ee write RURAL and give nearest town) , 
2 2.8 HALETHORPE HALETHORPE 
2 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. 1S RESIOENGE 
SS / “ 
SS oe 1105 Francis Avenue 21227 1105 Francis Avenue 21227 | ves] nok& 
i= > = 1 
Seo e STONE os First Middle Last a. DATE Mont Day Year 
2 2 ; 
= 252 (ype or print) BEATRICE ALEXANDER beth OO 30 98 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIEO[-] | & DATE OF BIRTH SAGE Ente) FUNDER i Fee 
s FEMALE WHITE wiooweD [-] ovorceo[]| October 11, 190 56 yrs. | | 
See joa, USUAL OCCUPATION (clve Kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 885 during most of working life, even If retired) INDUSTRY COUNTRY? 
a ose 
2 gos HOUSEWIFE NORTH CAROLINA USA 
8 ac¢ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= mee OLLIE E, DIXON 
=e SFE . 
s 2.5 15. WASDECERS EINES Al THES FOREST 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
= £E Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
S 935 oe NONE TIMER B, ALEXANDER 1105 FRANCIS AVENUE 21227 
ers ~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . a TA ora ant 
5. Bes PART |. OEATH WAS CAUSED BY; b Carchom (ta) 2 
e585 of i IMMEDIATE CAUSE (a) Le oma trafize 
23 Sss 1x DUE TO 
ge G53 Cenditions, If any, which (b). Ca Fr Cinema of # iN a3 b reqs te / Yee Jes 
Sa gave rise to Immediate 
se S22 cause (a), stating the ( DUETO 
=e ene underlying cause last. (©) 
SEEoo & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO T0 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
oo i pe Et 
= 3€ 33 Fa ves [] NO By 
28525 = | 20a, ACCIDENT WAS UNDERLYING Fm | 200 DESCRIBE HOW INJURY OCCURREG. (Enter natire of infury In Part t or Part TI of Item 18) 
Satygs & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg 82. & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
223 
= w 232 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as rsa = Hour a.m. Whit factory, street, office bldg., etc.) 
este a e Tae ont Tal 
Sz 2238 Ss p.m. at work{_] at work 
Ss 22 21. I certlfy that (I) (this sig ) sae the er from » Ae, to__Y C7. 2° 19 GS" that (I) (we) last 
ESefs sai ceas Ta 196. and that death occurred a M, from the causes and on the date stated above. 
[= 
=2525 22a, URE 22b. DATE SIGNI 
ssc = ATTENOING MEO. = 
S25 28 PHYS. wos Weeoror CO SM CO] 70/3/65 
Hea 2c. rut 22d, ADDRESS m 
KeE= _o ¢ ie 
ac G Ss (fee abl 5 aie 7073 soa, eer, Chores ane 
eo Zoe : 
Seeks 23a. BURIAL, CREMATION,| 23b. DATE THEREOF ti NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oft oun REMOVAL (Specify) 
be te BURTAI 11/2/65 |nanabiai tana MEMORIAL PARK| BALTIMORE MARYLAND 
2a, FANE. OIRECTOR ‘AOORESS | 25a. REC’O BY REGISTRAR | 25D. nal GNATURE 
- 
es gee! UBBARD FUNERAL HOME 4107 WILKENS AVE. 21229 AWOV 2 1965 ee 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be exec 


within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) \ 


20M 


MARYLAND STATE DECARTMENT OF HEALTH 


e va OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sot 12950 CERTIFICATE OF DEATH =~ hag 
22 8 GaSPuECE AEDEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Resi admission) 
= S be 8 
27 ge pee BALTIMORE wean ne MARYLAND 0 
- os b. CITY OR TOWN (if outside corpses limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and im nearest town) 
Bee write RURAL and give nearest town! 
£8 FORT HOWARD 22 DAYS BALTIMORE fe / 
3 s x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. Bape 
2a 
Sage VETERANS ADMINISTRATION HOSPITAL 1155 NORTH BENTALOU . yes] nola 
2S 3. NAME OF First Middle Last 4. DATE Month Day Year 
a (ype or print) BINGHAMTON CORYELL ALLEN BEATH OCTOBER 8 19 
= 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR IF UNDER 24 HRS, 
aa last birthday) (Months | Days | Hours | Min. 
ES MALE NEGRO wipoweD [] pworceD] JULY 1, 1924 yrs. 
“sc 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a3 during most of working life, even if retired) INDUSTRY COUNTRY? 
3s FARMER NORTH CAROLINA i 
8 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
So 
e& JAMES E. 
ari AS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
€s (Yes, no, or unkown) | (If yes give war or dates of service) : 
Bs YES PL-28 25-26-9864 | CLIN. REC., VET. ADM. HOSP,, FT. HOWARD, mn, 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MT aeatt 
s ig ce oe TAO ere cause (a)_BRONCHOPNEUMONIA DUE TO UNKNOWN ORGANISM RECENT 


XxDURFDS 
Cenelitions, Wang, which o)BRONCHIECTASIS, CONGENITAL 
gave rise to immediate 
cause (a), stating the ( MeOr 
underlying cause last. (c) 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. Was, AUTOPSY” 
= ea 
2 é ASTHMA; PASSIVE CONGESTION OF LUNGS ves [A No (] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= Pp 19 at work} at work 
21.1 certify that & (this hospital) attended the deceased from to_Oct, 8,19 that £9 (we) last 
saw the deceased ct. 8 19. ind that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


smo. PAYS SO] Bintctor C0 Pave, n| 10-9-65 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


| 22c. ea JAN'S 22d. ADDRESS 
| (we MUSTAFA H, ADATEPE ‘ M.D. VET. ADM. HOSP., FT.HOWARD, MARYLAND _ 
ty 23a. BURIAL, rtseci | 23b. DATE ES le NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town oF county) tate) 


i) 25a. REC'D BY RE 


ue (Specify) lt - /2 x. 
pur iL DIRECTOR baa cer 
ita" __802 Madi son_Ave, 


Baltimore. Mi. 


1/65 


oA 


pletely filled in by the funeral 
bon papers. Pages 1 and 2 
ent, within 72 hours after death. 


ar 


d 


transit permit. Then please. 
, cremation, or removal, and in 


After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


irector, pag 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 SHREN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 16945 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY a. STATE b. COUNTY — 
Balto MARYLAND 


b. CITY DR TDWN {if outside corporate limits, 


n Land La 
c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If dutside corporate lmits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Baltimore X Anneslia 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. i ee 
926 Register Ave. | 926 Regester Ave. ves) nd] 
3.” NAME OF First . 
DECEASED irs Middle Last 4. BEE Month Day Year 
(Type or print) Marie Amtos peatH ~~ October 6, 1965 
5. SEX 6. COLOR DR RACE | 7, MARRIED [—] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR IF UNDER 24 HRS, 
~ ee ba last birthday) |Months | Days | Hours | Min. 
FM. White wippweod ] pivorced [| June25,1679 wy 
10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY eS s CDUNTRY? 
stonia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknowr Pr nats earn - 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. TRFORMANT Address 
(Yes, no, or unkown) | (1f yes give war or dates of service) Hy a - 
No fr. Robert Sparks 926 Regester Ave. 
18. CAUSE OF OEATH [Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH AS pit Suuet @)__Cerebral vascular accident ( Embolus) days 
Ly / 
Y DUE TD ry . 
Cenditions, If any, which = Artericsclerotic cardio vascular disease years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


(auricular fibrillation) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) 19. WAS AUTOPSY 
= SS a ? 
$ Generalized arteriosclerosis ves] No Gd 
& | 208, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Ii Part Tor Part 1! of tem 18) 
& | DR CONTRIBUTING (] CAUSE OF DI TH 
© | (IF EITHER, NDTIF IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
B 
s p.m. 19 at work at work 

21. | certify that (1) (H#ECKOSARE) attended the deceased from__January , 196), , t 19.65. that (1) Oepd last 

saw the deceased alive on__October 7, 19_65., and that death occurred 21:30, the causes and on the date stated above. 

22a. SIGNATUR' 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Vliet h Lf AO, mo. Pave. NS Ix} Bintctor C1 pays [1| October 8, 196! 
220, PHYSICIAN'S 22d, ADDRESS 
| NAME ype) S.J.Venable,Jre M.eDe 7215 York Road, Baitimore 12, Maryland 

23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) | 

ea October 9,651 Hatboro Cen 


24, FUNERAL DIRECTOR ADDRESS 


F yor 
25a. REC'D BY REET “256. REGISTRAR’S SIGNATURE 
Wn. J. Tickner and Sons North & Penn Aves. 


meUT LL 1968 xloorbag Yor, 


oul 


, within 72 hours after death, 


jan and completely filled in by the funeral 
arbon papers. Pages 1 and 2 


is 


~~ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12952 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived, It institution: Residence belore 16346 4 
a. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Md. 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nesrest town) 
write RURAL end give neerest town) 
3 months,4 dys. Balti f: A 
/ “ad. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireal eddress) d. STREET ADDRESS #. 15 RESIDENCE 
ON A FAI 
’ | ave or St -Joseph's, Nursing Home_ a __— 3218 Woodland Ave. ves) ERO 
3. NAME OF iddle Last ~ DATE” Month Dey Yeer 
ae TF. 
'ypa or print 
pale ee Mary Ze Bartlett DEnTH Oct. 17. 2 19653 
3. SEX 6 COLOR OR RACE) 7. yaRRIED [-] NEVER MARRIED [{] | & DATE OF BIRTH 9. AGE (yao IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months) Days | Hours | Min, 
Female | White | woow[] vvorco[]| March 8, 1685 . | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Record Clerk 


13. FATHER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


Transit Co. 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


Washington, De C. 


14. MOTHER'S MAIDEN NAME 


William Anna Zollickoffer 


7. INFORMANT Address 


George Bartlett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
No _|213-05-9786 _|Geo. Bartlett,101 McKendree Av. Annapolis,Md. 
| 18. CAUSE OF DEATH [E [Enter only one cause pe a line for (a), {b),« and LS J Wy. ¢ Ons aN 
P, N 
ge ean fate & CVA) | PE 
a }/ DUE TO 
Conditions, if any, which (b). 9 


geve rise to immediete couse 
{e), steting the underlying. puero. 
couse lest. te) 


oe ; ‘ = | Axape 


3 oe I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘| NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. ERR oa? 
e 

S AAR ves [] NO (Bb 
= | 200. Fact WAS nee 20b, oe HOW INJURY OCCURRED. r it bor Pyftt Il of item 1B. 

E | On CONTRIBUTING [1 CAUSE OF is Oy] 20! 1URY © {Enter neture/Af injury in Part | or Pyt Il of item 1B.) 

© 7 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ay - Ee a = 
& | 206. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stote) 

5 Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 

= p.th. Tt jet work at work 


2. | certify that (I) (this hovel ae. Ut Aay.... WES, 10...1.7. Ce... 19RD that (D (we) last 


saw the deceased alive on. ieitforn the causes ac on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
feeder page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


Cyd 


“6 


pe Ue Ken ATTENDING ED STAFF rae STONED 
foes or, Wy l_. mo. [PHYS [Z]_-binecror [] Pues. Oo 10/18/65 “a 
22c. PHYSICIAN'S 22d. ADDRESS 
TAME (Type) 
James_E.. Rowe, M.D. _| » Nati 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) i 


ees mar el / 20/68 Druid Ridge Cemetery Pikesville, Balto. Co. Md. 
INFRAL DIRECTOR'S SIGNATURE ADDRESS ik REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
LV. eonmem6l. Park Heights Av.Belto MaJoar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“a et ~ 
3 12953 CERTIFICATE OF DEATH 16317 
Ba . PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If instilullon: Residence before edmission) 
Ae ‘¢. COUNTY. ey a. STATE b. COUNTY 
£e¢ Baltimore MARYLAND Maryland é 
> & 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Timits, write RURAL end gi \sarast town) 
as % writs RURAL end giva nesrast town) : 
ges Towson 10 yrs. Baltimore __ (ee » Sy 
Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) &. STREET ADDRESS o- 1S RESIDENCE 
a 2 A FAI 
2.3/9| Stella Maris Hospice, Towson, Md. 2120) 3520 Hilton Road ves] Note 
saa ) NAME OF Fist == =~ ~~—~S*S*S«S Tn bast re RTE Month ‘Dey Your 
a8 DECEASED 
{Typs or print) Susan Frances Bayly Dears Oct. 18 19 65 
= 5. SEX 6. COLOR OR RACE|7, wARRIED [-] NEVER MARRIED [-]] ® DATE OF BIRTH 7. AGE fn yon IFUNDER 1 YEAR) IF UNDER 24 HRS. 
st birthday) |"Months| Days | Ho Mi 
be Female White wiDoweED pivorceo []| 11/27/1879 vat le | ae | 2 
§ 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eB done during most of working Mi ven if retired) a 
2 Housewife Pe Baltimore, Maryland U.S.A. 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = . 
z William H. Lockwood Susan Schnur a~. 
T5._ WAS DECEASED EVERIN U-S. ARMED FORCEST_ 1 16. SOCIAL SECURTY NO,| 17. INFORMANT Addeass 
‘es, no, or unkown) yas give waror dates of service) 
No None tella Maris Hospice Baltimore, Towson 2120) 
18. CAUSE OF DEATH TEnter only one esuse par lina for (2), (b), end (ce). > "| WHTERVAT BETWEEN 
SET AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e) A S) e v 


a ; DUE TO we) * 
Conditions, if eny, which (b) 7 i fs dese ae 


gava risa to immadiate cat 
(a), stating the undarlyi DUE TO 
couse last, {e) 


pt. of Health prior to burial, cremation, or removal, and in any ever 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19. WAS AUTOPSY 
- PERFORMED 
= 
ar #3 ress aoae 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part rt Il of item 18. 
E | Ou CONTRIBUTING 1) CAUSE OF DEATH 01 occu (Entar nature of injury in Part | of Part Il of itam 18.) 
& | OF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
= Heaitein, Whila __ Not While factory, stroat, office bldg., atc.) | 
2 es 19 Jat work [_] at work [_] | 


age 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


8 
a . | certify that (I) (this hospital) attended the een from... Benssisecty, | Dawe he 19. 65 that (I) (we) last 
& saw the deceased alive ot «7 and that abasth occurred ale: BO hl nee causes and on the date slated above. 
© 222. SIGNATURE ares prrpONs 22b. Bee 
£ 
e mo, | PHYS. DIRECTOR mays. /e 19 feS a 

a= | aes YSIC at 22d. eee 

5 NAME. (Type! 

83 Rovert as Mahon, Mase | 20), Becloppa Road. wes. 

2S. |25e, BURIAL, CREMATION, 

of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Sei DATE THEREOF 23c. NAME OF .1 siabibbeehs OR haf) Com 


Bali ae. ) VAM pga 
24 FI DIRECFQR’S = a ADDRESS 
Te Bas oka ska 


23d. LOCATION (City, lown or county) 
Arn? , Leh 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
var} CT) gel. kal’, Qeetpte 
Vv U 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


12954 CERTIFICATE OF DEATH 15348 


— 


ee 

% 3 *: 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

Sige ch 9. STA b. COUNTY 

ee Baltimore MARYLAND Maryland Baltimore 

= 3 re b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 

g S RURAL ond give nearest town) } 

2 52 EAS Essex (21) 

€ ue 2 d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
abn “3 INSTITUTION. ON A FARM? 

eo: x 05 Wye Road 1700 Middleborough Road ves ENO BOK 

2 é 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
2s (Type ar print) ANDREW W. BeBAUFRE deatH §©=6 October 8, 19 65 

: 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED Oy | 8. CATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 
a birthdoy) [Months] Days | Hours] Mi 
yes. 


A) death. 


Male White wiooweo [] oworceo] |June 26, 1891 
10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Metal Lather Construction Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James DeBaufre Lenor Lingrose 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 20, oF unknown) | IF yes, give war oF dates of service) 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 
216 05 eee Henry DeBaufre Same 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {6),,and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ts Pe es Ont (c. Can bntieqret 


INTERVAL BETWEEN. 
ONSELAND DEATH 


Then please remave corbon papers. 


requires that the death certificate be executed within 24 hi 


= 
b+ 
2 
a 
& 
5 
8 
v 
= 
5 
< 
at 
& 
S$ 
z= 
a 
D 
= 
5 
= 
ae 
3 
© 
— 
> 
a) 
2 
2 
€ 
= 
é 
a 
3 
= 
4 
o 
£ 


2 
iS 
€ 
= 
=, 
z 
3 
FF 
> 
FS 
5 
= 
mod 
§ DUE TO 
ar Conditions, if any, which (oh 
oO gave rise ta immediate 
&sé couse (a), stoting the under. ( DUE TO 
5 20 lying couse lost. {) 
35 sling couse dost: 
oye Fr Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
= a 96 - 
2tses als ves) NOT 
ee | = [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B.) 
Zoogd & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aeo2- & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
He ol aA 
Zszes & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
Es ae ae r-} Hour o. m. While Not while foctory, street, office bidg., etc.) | 
Sirs eels = p.m. ol work [7] at work { 
Cpa RS " F F j 
z $5 & 21.1 certify thot (1) (this hospital) qttended the deceosed from oe 1954 to Oe a. a 196-3, thot (1} (wed last 
ry o 
2 ere sow the decegsed olive on.Se¢ C [7____t t i that déath occurred o ALM, from the causes and on the dote stoted above. 
Ke OS g To. SIGNARORE ee 
=O : ATTENDING. MED. STAFF NED 
=: } & DLA M.D. | PHYS. a-© omector O pHs. Oct. ad, 196 
O25xe 22c- PHYSICIAN'S, 22d, ADDRES: 
a= . 
28228 NAME (Tel Louis: Semenoff 2108 Orems Rd. Balto. 20, Md 
=~ ao as 
3 B20 a 236. BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, ar county) (tote) 
ESR Pe Bursts” | 10/12/65 _ Gardens of Faith Cemete: Balto. Co., Md. 
ast — a >. wy 
ere - RAL DIRECTORS SIGuSHOR AA ‘ADDRESS. 25a. REC'D BY REGISTRAR | 25p, REGISTRAR'S ie ie 
bein : 4 
VR ANS (4) 7 Orta & A 21 a4bp. 2¢ 
TSA bas) 2azin' Unergt Home 1407 Hastern Ave. i oa@CT 13 j als af 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


a 134s N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é" CERTIFICATE OF DEATH R249 
a ha DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
— 2 a STATE 7) iL b.couny BA) PuOTe 
= MARYLAND : 2 


c. LENGTH GF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
15 deys |x Ballrtwore 


LU) O (Te 
b. CITY OR TOWN (if outside cor; ipatets. Iimits, 
B write Witte and give nearest town) 


[Let ov 


@ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ee address) || d. STREET ADDRESS 8 1S RESIDENCE 
7) Grrriten Balto. Ms, Hos pi fyi |i 4o8 Hillen Ta. ves] nol 
ED peeces First Iddle Last OATE Month Day Year £4 


completely filled in by the funeral 
pove carbon papers. Pages 1 and 2 


(Type or print) Pose AAR YANONE) Behlent |” DEAT 76, 5— Oo 19966 


5. SEX 6. COLOR OR RACE 7, MARRIED [ENEVER MARRIED [~]| © DATE OF BIRTH 9. AGE (In years /IF UNDER J VEAR|IF UNDER 24 HRS, 


FEMP le whi be. wipoweD [7] pivorceo-]| $F - IPI ae 


yrs. 
1Da. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Ct & State, or forelgn c 
during most of working Mey even If retired) INDUSTRY eg ST ee 


Balhwore 
14. MOTHER'S MAIDEN NAME 
Page Tan lewy 
endl ZB Address 
Pahients thre 


'y event, within 72 hours after death. 


12. CITIZEN OF WHAT 
OUNTRY? * 


Gal rey3_ 


Heds iwiFe No NE 
13. FATHER’S NAME 


Howard Mitchell Fouty 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECUR 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Lo 217-7 ¥- = tA 
18. CAUSE OF DEATH (Enter only one cause per ling gor (a), (b), and 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1 a DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


”) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) |19. Was AUTOPSY 
= —— oe 
e haat a ves] no} 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of Item 18.) 
§ | OR CONTRIBUTING [ CAUSE OF DEATH 
ts) er ee EXAMINER) 
z jc. TIME OF INJURY Month, Day, Year | 2Dd, IN. om CURRED E OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour e.m, fe SO MESES office bidg., etc.) 
= at work aa work rol 
21. | certlfy that (1) (this - ital) gttended the deceased from -, 19, £5, to_20 fo _, 19457 that (I) (we) last 
saw the deceased alive o1 19. and that death occurred a lly from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ta, — 7 DATE SIGNED 
ATTENDING -— MED. 
r M.D. Binecror C] pave Lt QtMl 196s 
22¢. NAME oe ae ADI 
| fs Lively Aude 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR Cia AONE 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Zh. FUNERAL DIRECTOR 10/14/1965 L atest MLL C Conner fouso rs [lagu 


adler ig as 
25a. Sem 'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
john A llenan Inc. 3000 E.baltimone Strcot ofCT 15 1965 [elonbas Need 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, atin 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) AN 
| 2M 1/65 \\ 


transit permit. Then pleas 
, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici, 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
D956 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, uses (OILY 


1295 extoeGERTIFICATE OF DEATH 


1, PLACE DF 38 USUAL RESIDENCE*(Where deceased lived, II institution: Residence before admission) 


Se BART IMS RE MARYLAND TEN x 2 COUNTOES (aimee 


b. ‘eto nd Ret erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i » x Baltimore 21222 


d. NAME OF aN & Saran (if not In hospital, give street address) B STREET ADDRESSQ 6 3 K 


my Capes Baltic. red) cal Center Of 


6. IS RESIDENCE 
ONA 


avanagh Rd. FARM? 
& 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ~ OF zs 
(Type or print) 8B AS B ¥ B ELL | DEATH (oo Tt r Ss 19 6S™ 
5. SEX | 6. COLOR OR RACE )7, MARRIED [-] NEVER MARRIED[] | & OATE OF BIRTH SAGE in years Fare Ae roe Sb 
onths | Days | Hours in, 
Mate |White | woowe DIVORCED Cot. 4- 6S — ys. y3|— | — 
J 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


BvlTe®. Meal. 


14, MOTHER’S MAIDEN NAME 


NINA Cook 


13. FATHER’S NAME 


WALTER “B. BEAR 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, 10, of unkawn) | (If yes vive war or dates of service) We Sas 
= — ghar 
18. CAUSE DF DEATH [Enter only one cause per ling for (a) ), and (c). INTERVAL BETWEEN 
Bp (a), (0), ©.1 ONSET ANG. DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
¢ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


(c jo ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ra wee ay 


MED? 


no [} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part iI of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(JF EITHER, NOTH EDICAL EXAMINER) 


20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hour a.m. while corse while factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 
21. I certify that (I) (this hospital) attended the deceased i 2 19 , 19_GS; that (I) (we) last 
saw the deceased alive on_O.& 7, S 19 65 and that death occurred at_?“sM, from the causes and on the date stated above, 


22a. SIGNATUR. ie DATE SIGNE! 
-y ENDI. ED. STAFF 
he p. Pave. °C bineeror C1) Pave. 10 (SE /6S 
. 22d. ADDRESS 
| BE en 1 app. GUL inka : 
23a. BURIAL, CREMATIDN,| : 23b. DATE THEREOF 23c, NAME OF “Lal¥e OR CREMATOR 
REMOVAL (Specify) 


23d. Gan (City, town or county) ud 
4. FUNERAL nt hs ADDRESS em ae oe LD SIGNATURE 
Plant ML Me ue [OCT 13 19 1965 f Lonvlsg (udp 


7 Lf 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BY) MEDICAL EXAMINER’S CERTIFICATE OF DEATH §324 


1. PLACE OF OEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sdmlsslon) 


Balt imore MARYLANO 


b. CITY OR TOWN (If outsida cor, 
write RURAL and gl 


@- 
SP funeral 


c. Cl fe and giva néarast town) 


orate limits, ¢. LENGTH OF STAY IN 1b 
Blve nares: ti 


¢. IS RESIDEN 
ON 


CE 
A FARM? 


. If any delay! 
es 1, 2, and 3 


10b. KIND OF BUSINESS OR 
INOUSTRY 


ves PX no (] 
Middle 4. Be Month Day Yaar 
R DEATH 10 9 1965 
6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 9. AGE (In yaara [IF UNOER1 YEARIIF UNOER 24 HRS. 
O st birthday) Months | Oays | Hours ) Min. 
white WIDOWEO ["] o1vorceD [7] yrs. 

try) 
: 


d 


Ub 


nd 2 with the State Department 
i ent within 72 hours after death. 


OSE 


10a. USUAL OCCUPATION (Giva kind of work dona 
of ce Ite, ‘ If retired) 
RK. 


ata rélgn go 12. CITIZEN QE WH. 
* INTRY| 
’ x 4 
ER'S Dh EN NAI 


é ‘me Os efz. 
EO EVER IN U.S. ARMED FORCES? 


pencil in item 18. Give Pag 
Examiner's Office along with form PM3. Page 5 may be 


PART |. OEATH WAS CAUSED BY: 


"in 


F 


A 7 OUE TO 
Conditions, If any, which tb) 
gava risa to Immediata 
cause (a), stating tha ( DUE TO 
underlying cause last, (o). 


INTERVAL BETWEEN 
DNSET AND DEATH 


14, pT 
Pie | 
3, ? 
16° TAL: INFORMANT 
own) (oye ee OC [AL SECURITY NO. 
18.” CAUSE OF DEATH [Enter only one causa per Tine for (3), (6), and ( fe 


<p IMMEDIATE CAUSE Co Shot gun wound of head 


¥ 
y 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART (a) [19. WAS 4 AUTDPSY 
yes] No [ 


CAUSE DF DEAT! 


NAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 
or Sab Ms im] 


20c. TIME OF INJURY Month, Day, Year 


6:3 3" 10-9 1968 


Lae 
MEDICAL CERTIFICATION 


( 


EXAMINER: This certificate should be executed within 24 hours after death 


certificate, writing the word ‘“‘pendin; 


tripped_over branch and a pulled. trigger 
20d. TnuuaY BccuRRES. 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty of tofn) (County) (Stata) 


Whila Not White -{ factory, street, offica bldg., etc.) 


at work} et work woods White Hall Balto. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy (. Inspection [34,  Inquiry [_], and in my opinion 


death resulted from: Natural causes [_], 


td 


ge 4 should be forwarded to the Chief Medica! 


CHIEF MEOICAL EXAMINER [_] 


cident [FE], Suicide [_], Homicide [_], Undetermined manner [_] 
~ 


of Health or its designated agent, prior to burial, cremation, or removal, and i 


please execut 
retained for your files. 


director. Pa; 
TD FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File p 


TO DEPUTY ME 


SeNATUR ~~ _mp, ASSISTANT MEOICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S OEPUTY MEQICAL EXAMINER Bal 10/10/65 
NAME (Type) “ner II Spitz, M. D, ; Address (Street, city, town, or county) 


EMATORY 


8 


€. Yr é 


23d. TON (City, town or county) a “ 


i Cees | 23b. DATE THEREOF jc. fIAME OF CEMETERY OR 
AL (Spegify) x 3 
69 Be MELE 
Rr R ® ADDRESS. 


Sa. REC’D BY ‘2 1966 b. REGISTRAR’S SIGNATURE 


me OCT 14 1965 f°hornbey Geectge 


ot 


2 


irectar, 
a 


afler death. Page 4 


cate has been signed by the attending physician and campletely filled nv, the funeral 
Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


|. crematian, ar removal, and in any event within 72 hours 2) 


ending physician. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, 


TO HOSPITAL O35 


< 
a 
> 
a 


a= 


o 


fifo 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12958 CERTIFICATE OF DEATH nn oo 


Me See 
Ge . 
Baltimore Lace 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
0. $I ae b. a 
Marylend oo Beltimore 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


eisterstown 6_yeard Reiste 41 
d. NAME OF HOSPITAL (If nat in hospital, give street oddrest) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUT! A rT - ON A FARM? 
1 Austin Roed 1] Austin Road yes No 
3. NAME OF First Middl 4. DATE 
NAME OF int Middle tast DA Month Do , Year 
(Type oF print) Catherine Owings Berryman beam to | 17 / OS hy 
$. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 6. DATE OF BIRTH 9 AGE (i years IF UNDER } YEAR| If UNDER 24 HRS, 
rs s lost birthday) [Manth: in. 
Female White |woowog ovorceog | Jen.1),1901 "Ae ig ine a lia 
100. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 4 
ic ‘fe eS faryland oA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sewell Ellsworth Owings Sidney Feller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Wen Ws. unkinaad IF yen, ive wer, or ates 61 service) 11 Austin Rd., 
No 220-3-5974-B Oliver Berryman feietana ne ‘a 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] 7EEN 


ee BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


; DUE TO 
Conditions, if ony, which (o) 


gave rite 10 immediote 
cotte (0), stoting the under. ( PUETO 


5 it 
Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
—SS ves] Nosy 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Sara 
20. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
Hokuto Hi While Not while factory, street, affice bldg., etc.) q 
pment work [J erwork F] —_—— ( Ss 


21. | certify thaf | attended the deceased from. b., 942 w SST LZ___., 12S that | last saw the deceased 


alive on. C7 9 Let! ee n 


ACTUAL A 
SIGNATURE “Sul. 2 (4 


ha 7 : 
matin Sosa Olea [eb ~ fatas 


MEDICAL CERTIFICATION, 


22d, LOCATION (City, town, or county) (Stote) 
Druid Ridce Cen Pikesvi e, wd 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGI RAR'S SIGNATURE =. 
Owings Mills, Md o@CT 20 1965 p Pecrrbeg ey 


im © 


oe + Pee Th pete “oo at = 
- Camper - 
Ti aw al Arete 
ig 


od ——— ; 
4 Ce dk | 3° ‘ 


pts} 
eyes > 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


oh 


-transit permit. Then ple 
, cremation, or removal, ant 


ent 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
SPANKS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH) /< po EEF 


38 reach or ‘OF DEATH 2. svat RESIDENCE (Where wae lived, If institution: Residence before admission) 
‘ a. STATE b. COUNTY 
al timore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside porparate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town 4 
Woodlawn 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) } STREET ADDRESS e. es 
6424 Gilmore Ave. Woodlawn “62h Gilmore Ave ves] nok] 
3. Becate First Middle Last 4. ie Month Day Year 
(ype or print) John E. Bitzel, SrjPe&TH = October 15% 1955 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF Ban 9. “AGE (In years [IFUNDER 1 VEAR|IFUNDER 24 HRS, 
w 6 last r4 day) [Months | Days | Hours | Min. 
M wiDoweD [3¢ pvorceo[-]|March 16,1899 6 


1Da. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY M COUNTRY? 
Rwy. Mail Clerk aryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Philip Bitzel Barbara Reuther 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, ne, of unkown) ges Qive war or dates of service) 


Mrs. Nancy Jacoby k 3412 Wild Cherry Rd. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause oF line for (2), (b), ani 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a). 
“ ' DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) y A 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 1OT REI PAT TT D fo Ti THE TERMINASS SEAS! ECONDITION GIVEN INF PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [J] NOL} 


20a, ACCIDENT WAS UNDERLYING b. DESCRIBE WOW INJURY URRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While Oo factory, street, office bldg., etc.) 


at work at work 
‘tended the deceased fro , 19. to. mm) , that (1) (we) last 
1908, and that death occurred at_____M, from the causes and on the date stated above. 


be View 
ATTENDING ED. 
Ly M.D. _ PHYS. Pe 00 i pws Ot ee 


MEDICAL CERTIFICATION 


19 


rah PAST HAWS 226. ESS 
ype, 
ae v on Hoos a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 23d. LOCATION (City, town or coun’ (State) 
NY st va es nid. 


Woodlawn Md. 
pouen ii ae REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ome UOT 18 1965 forleg 


10/9465 | epnadt/ Pant « 


Ieee 


\ 
X 


w FUNERAL DIRECTOR 


i 


of uy eS Ary aie ire on Sate | 

sh all SBP R UA, Hage eo or Rat f 

—Nefat ALAM Riss Scent ia 
Br ois 2427%., 


; Diet » Saar. SS Soe SO 5 


* — 


1 ® > MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 , 
’ 
ra ee 12960 CERTIFICATE OF DEATH 632¢ 
zt S25 a. —- 
3 283 1. PLAGE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
23 iu ° 8. STATE b. COUNTY . 
ieee Baltim one MARYLAND AakyLand 
Ss Teas b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a2 
» Bee write RURAL and give nearest town) - 
Sc altinore X_ Baktinore 
2 3in d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 6. 1S RESIDENCE 
a hte . - . . 
2 sce Milford Manor Nurteng Home ' 2402 Wiklow Glen Drive ves(] no {Xl 
= 2s 3. peveeta First Middle Last 4. pate Month Day Year 
= 252 (Type or print) MINNIE BLANK peata October 30th 19 65 
3 5 xe 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 W wioowen KX pivorceo[]| October 4, 1898 heey re | ee yn 
S hite 
yrs. 
3 ft 2 
= j 5 
3s 10a. USUAL OCCUPATION (Clve Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= = an during most of working fe, even If retired) INDUSTRY CDUNTRY? 
BSE H if R 2 
2 Be. 13. FATHER’S NAME Ak Home. 14. MOTHER’S MAIDEN NAME 
8 E23 i : 
= wes 
Boss 
6 2 F 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
s SE Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3 ey Ne . . . 
3 a5 Ves MAs 
a EL 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ie 1 UA arial 
eee PART |, DEATH WAS CAUSED BY: ‘ 5 
BEuES | IMMEDIATE CAUSE (2) Bronchial pneumonia | Bdays 
£3 Bad 4 / overo Hypertension ve LN 
S8°55 Cenditions, If any, which )_Cerebral hemorrhage April, 1961 
oP Se2 wi ta otatme we) ovET. Coronary occlusion 1962 
S65 o 
at Coa 3 underlying cause last. (c) 
SEe52 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(2) |19. Was. AUTOPSY 
a > 
25223 A 2 yes []_ No fx] 
22 Seok 2 20a, ACCIDENT WAS UNDERLYING ra | 200 DESCRIBE HOW TNIURY OCCURRED. (Enter nature of tnjury In Part T or Part 11 of Ttem 16.) 
3S 
a2 82a | (IF EMTHER, NOTIEY MEDICAL. EXAMINER) 
2,3 
Se ca 23a 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tse = Hour a.m. While Not While factory, street, office bldg., etc.) 
gis2s 2 pm, 19 at work] at work [1] 
S322 21. | certify that (1) (this hospital) attended the decegsed fron_February , 195-, to Ochs 29 _, 19.65. that (1) (we) tast 
ESSee be, 2 1925__, and that death occurred at4:40/M, from the causes and on the date stated above. 
=f&oct 22a. Sil 22b. DATE SIGNED 
Lee 
S2£ a, ATTENDING MED. STAFF at 
oss se I mo. PHys. {]_oirector [1] Pays. 11/1/65 
Ziecs Tar ApS | 22d. ADDRESS 
= eeo . 
g- 882 ! |_| Dn, Samuck whitehouse _3900 Nowth Charles Street 
=zetes 23a. renova set | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
2% otG peciify) 
lea Bure, Nov, 1,1965 |Shomia Adath, Rosedale Baltimore, nde 
4. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY RECISTRAR| 25D. th i SICNATURE 
pr 
ve AIS i ; pe Lica, 
ee Sof Levinson # Bros, 6010 oWOV 2 1965 Lag 


: 


¥ 


filled in by the funeral 


carbon papers. Pages 1 
Fevent, within 72 hours after 


= 
oS 
2 
= 
a 
a 


aS 


iia 


ermit. Then please 


Th 


p 
cremation, or removal, and in 


ae. 
‘o 
= 
o 
= 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 
Page 4 may be retained by the hospital or attending physician. 


£ 
a 
Do. 
= 
= 
= 
o 
b= 
a 
2 
= 
s 
z 
a 
3 
2 
t= 
a 
a 
rs 
o 
® 
z=} 
2 
bs 
é2 
2 
& 
3 
= 
ee 
o 
ts) 
2 
= 
3s 
S 
2 
= 
<= 
a 
Ss 
e 
o 
iw 
= 
—) 
x 
= 
= 
wi 
= 
5 
= 
o 
= 


director, page 3 should be detached for use as the bur: 


VR AIS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial 


X 
Xs, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12963 CERTIFICATE OF DEATH 103287 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. SDUNTY— a. STAT! b. CDUNTY | 
a 


MARYLAND 


c. LENGTH DF STAY IN 1b || c. CITY TOW (If outside corporate limits, write RURAL and give nearest town) 


A TOWN (if outside col peas limits, 
give neares' 


|AME OF Faas OR INSTITUTIDN (if not jn hospital, give street address) B 6. IS RESIDENCE 
ON A FARM? 


ab, tt ves] nol] 
|. NAME Lear t 
ee irsi Month Day Year 

(Type or print) e DEATH 1G 19 os 
5. Sex 6. CDLDR OR RACE 7, MARRIED [EPMEVER MARRIED [-] 3. e ee TF UNDER 1 YEAR |IFUNDER 26¥RS. 

rthdy) ‘Months | Days | Hours | Min. 
wipowed[-] —spivorceo-]|  & ~/ 7~O yrs. 
1Da, USUALDCCUPATIDN Pee necr ware one 10b. KIND DF BUSINESS DR BIRTHPLACE (County & State, tom country) | 12, CITIZEN DF WHAT 
durlagymost of working Ilfp, even If retired) ISTRY _ 6 
raphe OOlly. Prceugiarnt 
: 14, MOTHER'S MAIDEN NAM P 


ihe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), any (c).] . ee OG i 
PART |. DEATH Was CAUSED BY: a Becta T 
IMMEDIATE GAUSE (a) Crus Cea tilr 
AD DUE TD 
Conditions, If any, which Cézehar€ Kien pert enh t : 
gave rise to Immediate 


cause (a), stating the DUE hs 
underlylng cause last. (c) 


& | ParT 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) 19. WAS VAS AUTOPSY 
= Se 

é YES Cl no 7] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

| | OR CDNTRIBUTING () CAUSE DF DEAT! 

@ | (IF EITHER, NOTI |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work oO at work oO 


a 


Rik that (1) (we) last 


from the causes and bn the date stated above. 
22b. DATE et 


[0 “lot 
“y me ee Aaah a _MdA. 


CEMETERY OR GREMATDRY 234. a \TION (Clty, town or a al 
; REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MGT 21 1965 


21. | certify that (I) (this hostels) pees the deceased from. 
saw the deceased alive pn : es, and that death pccurred ai 


22a. SIGNATURE 


instr he C -Ciche 


22c. PHYSICIAN'S 


Me wcnvenipe 6 


23a, Reva 23b. DATE THEREOF 23. “NAME 
(a. INA sgh | O ef 17 [os] 
4, FUNERALDIRECTDR ADDRESS 

s [ese dre 060 


STAFF 
~pirEcTor [_]_PHYS. 


\ 
,, 


= 


ited within 24 hours after death. 


! or attending physician. 


ficate has been 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENOING PHYSICIAN: The !aw requires that the death certificate be“ex 
TO FUNERAL O!RECTOR: After this certi 


VR AIS (4) & 


20M 


completely filled in by the funeral 


and in any event, within 72 hours after d 


ed by the attending physi 


of Health prior to burial, cremation, or removal, 


should be filed with the State Dept. 


65 


“and 2 
«a 


gy 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
135% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fad 


CERTIFICATE OF DEATH f 4 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY B 
e\N\ way e3 MARYLAND WMacyl vd. oNVo 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b jj c. CITY OR TOWN (If outside\gorporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


Towson af \ * 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || [d. STREET ADDRESS 


@. 1S RESIDENCE 


7 ON A FARM? 
seas ex RBattimove Medsead Corte r/]31 8 Lembousne RS ves] no PR 
3. pth First Middle Last 4 Sar Month Day Year 

(Type or print) Ora Uw Qeed Cremusettec DEATH 10 2a wes 
5. SEX 6. COLOR OR RACE 


7. MARRIED [5 NEVER MARRIED[] | 8 DATE OF BIRTH 8. RGE (in years [ FUNDER 3 YEAR IF UNDER 24 RS 
= 8 ay) | Months | D: H Min. 
WwW wipowep [_] DivorceD [] I- 27- FX 5 aes fon "| jays | Hours | n 


10a. USUAL OCCUPATIDN file kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Non NON Y\ ous Wauen Coan 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Prior Wood _Nellie Kennedy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT 


Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


United STATES 


ly ‘ 
No goo eos! Unknown ‘Tc. ens ict. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ SAND orn 
PART |. DEATH WAS CAUSED BY: ape 
DEATMMEDIATE CAUSE (@)_ 2 ew Ctor zr ol doee 


ie 
/ ‘ DUE TO 

Conditions, If any, which ) Orth Jale ~ Ante Cartnnrro Pot Cet 

gave rise to Immediate 


cause (a), stating the OUE TO 
underlying cause last. (c) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ie eeor 
= Se 

6 YES no [] 
= 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour e.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m, 19 at work at work 


21. I certify that (1) (this to Ze AB, 19 ZS, that (1) (we) last 


hospital) attended the deceased-frot 
saw the deceased alive on fi. 19_@5, and that death occurred at:#04M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


tgs he Abatske we HES We OW Bl oe, 22 
Ce ‘ l. R . . 
l NE Tipu o A. SilvesTre (Bucr. Balin Mtl ale 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REI ees aD 1 | 
5 Mark's Cemetery Perr ville... 


eR ADDRESS +o OCT 9 1g 3 


Md, 
RAR'S sonny RE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


12963 CERTIFICATE OF DEATH bag 


uted within 24 hours after death. 


5 


S I = 

2 = 1. PLACE OF CEATH 2. USUAL RESICENCE (Where deceased lived, If Institution: Residence before anisso0) 

é* a. COUNTY 8. STATE b, COUNTY 

By RE MARYLAND ] 

~% b. elu OR TOWN (if ae eor ee Ey) . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
<O win) 

as Fort" HOWARD 22 DAYS BALTIMORE 

3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS 6. 1S RESIOENC 

=a) 

3 )|VETERANS ADMINISTRATION HOSPITAL 7Ol N. CATHDRAL ST ves(]_no[Xl 

3s 3. NAME OF First Middi 5 th 0 

2 3 eee irs! Iddle Last 4. BATE Mon ay Year 

es 2 ge Ra) — ROBERT EMMETT. BROWN oeatk OCTOBER 14 

S 5 . COLOR OR RAC! 8. DATE OF BIRTH 9. AGE (in years 

8g 7. MARRIED [~] NEVER MARRIED [3] fast birthday) Hyfowte Tobe 


wiooweo [7 _vivorceol-]| 2/18/88 


yrs. 


ficate b 


Pte eerte el OE 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Gua oe WHAT 
rking life, even If retire 
fi Mechanie Hf COMPANY | NORFOLK, VIRGINIA a 
i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= HUGH J. BROWN MARY ANN FLYNN 
a eS ate Gia PSE EUCORCERZ. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
-— 01 far or dates of service, 
E ees | WAT 213-10~0339A | CLIN.REC.VETS.ADMIN.HOSP.FT. HOWARD, MD. 
= 18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).] ye AY a 
€ PART I. DEATH WAS CAUSED BY: 
& DEATHIMEOIATE CAUSE (a) BILATERAL BRONCHOPNEUMONIA 

v +71 X DUE TO 

Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. (c). 


FS PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) |19. ae laa 
a 5 CEREBRAL ARTERIOSC YES no [} 

= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert ¢ or Part Il of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work Lt at work O 
21. | certify that A (this hospital) cing ig deceased fromeeptember 22 7 t! that) (we) last 
saw the deceased alive on OCtober 14 19 65 __ and that death occurred a@ +O MP 4m the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNEO 


wo. Pie C)_Bintotor CI BIE 9c | 10/15/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after fete 


director, page 3 should be detached for use as the bu 


/ 22d. ADDRESS 
| JOHN D. TALBERT, M.D. | VAH_EBORT HOWARD, MARYLAND 
23a, BURIAL er | 23b. GATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
0 ee Baltimore National Baltimore, Maryland 
'\| FUNERAL DIRECTOR St. PRUE Preston St.2* RECO BY RECISTRAR 7b REGISTRARS SIGNATURE 
vals 1 ® Wm. Cook-Brooks Inc. Baltimore, Maryland | om)CT 18 1964 £ Harltg quage 


Williem Cook-Brooks Funeral Home 


= 
4 
=! 


be 


@. 
tl funeral 


es 1, 2, and 3 


‘ 


Examiner's Office along with form PM3. Page 5 may 


” in pencil in Item 18. Give Pa 


F 


the word “pendin; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 


s 

2 
= 
= 
2 
= 
oS 

2 
oe 
c= 
2 
B=} 

S 
3 


= 


MINER: This certificate should be executed within 24 hours after death. If any delay 


the State Department 
72 hours after death. 


and in any evel 


it, prior to burial, cremation, or removal, 
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_ MARYLAND STATE DEPARTMENT OF HEALTH 
12 obe, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 6 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Battimore ican a. STATE Md. b. COUNTY Baltes 


b. CITY OR TOWN (if outsida corporata limits, ey 
‘atita RURAL and give nearast rowan BS a 


¢. CITY OR TOWN (If cutsida corporata ilmits, writa RURAL and give nearast town) 


\ 
Reisterstown in transit 1 Gatonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS . 1S RESIDENCE 
we A Rd i] ON A FARM? 
estminster . 131 North Bend Rd. ves] no{¥ 
ep BANE Um First Middle Last 4. DATE Month Day Year 
(lype or print) Thomas Hanvey Buchanan Seat Oct. 27° 4965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
wsie ites 7. MARRIED fx} NEVER MARRIED [_] pote Tron ae aaa: 
WIDOWED |] pivorceo[]| Apr. 10, 1922 | 


1Da. USUAL OCCUPATION (Giva kind of work dona 
during most of working IIfa, even If ratired) 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. ie DEAE USINEDS: OR 11. BIRTHPLACE (Stata or forelgn ae 
Building Philadelphia, Pa. 


Mechanical Engineer U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
James Buchanan Anna Lambert 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. f 
9p, WASDECEASED (ipeipeae toe ICES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address Mills, Md. 
yes Le 17-14-0747 Mrs. Doris Buchanan, Lyons Mill Rd., Owings 
18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).] De ey 
peril DEATMMEDIATE CAUSE (@)_Fractured rt. hip; Fractured ribs: v1 t) 
Yh lo ¥ pueto Fractured neck, Lacerations of face, nose, \ 
Conditions, If any, which XS 
Per eT w—forehead, scalp, 1. little finger & rt. ring —_ 


MEDICAL CERTIFICATION 


cause (a), stating the ( OUETO finger. 
undarlying causa last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL O1SEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 
yes} Noy 
aa ERNAL SuTRIBUTING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nutura of Injury In Part | or Part I! of Item 18.) 
Pe MGR Late ONT RTEUTING Cl ee ng on Westminster Rd., came over crest of hill and 
anothe on, 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not Whila factory Eten: office bidg., etc.) 
12 ge. _ 10-2719 65 |at workL] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection k], Inquiry fe], and in my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [] ~ 
L a. ian alll M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEGICAL EXAMINER [3 


6 Hanoysy dna APMAE STARR", Md. 10-28- ~ 


ACTUAL 
‘SIGNATUR' 


rawness «6D. «2D. Caples, M. D. 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 


24. FUNERAL DIRECTOR AOORESS 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 


Mt. Paran 
25a, yRoe mnge 25D. Perea ae Fo TURE 
ah NOV 2 1965 [Peete Yeap 


ANAL PE | oct, 29, 1965 


Laser Gere - 8728 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bur 


empletely filled in by the funer: 
carbon papers. Pages land 2 


‘ansit permit. Then please! 
cremation, or removal, and i 
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= 
= 
S 
a 
= 
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VR AIS (4) 


20M. 


1/65 


ent, within 72 hours after deat | ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
te OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5335 
) 3. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lited, If Institution: Residence before admission) 
CSD NG a. STATE b. COUNTY 
Baltimore MARYLAND Md. Balto. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Butler Butler 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ® Guta es 
ves TH _no PX) 
3. Recon First Middle Lest 4. Fae Month Day Year 
(Type or print) George Re Bull OeATH Oct. 15 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNOER 1 YEAR)IF UNOER 24 HRS, 
Male White 7a Eee) fast bl day) | Months | Days | Hours | Min. 
| WIooweO [7] oworceo[]| Sept. 12,1896 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
by EE of oa: ta ife, even if retired) INOUSTRY COUNTRY? 
armer Maryland tT 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emory Bull Lucutia Cole 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Oe or unkown) ene omen nc 
es i 212-32-603 |Mr. Lester B Reisterstown, Md 
18. CAUSE OF OEATH [Enter only one cause per Jirefor (a), (b), end (c).] TP, )) pits Te aaa 


PART |. DEATH WAS CAUSED BY: hie i 
x IMMEDIATE CAUSE (a)__(C2-01 ae = LA I Lia ‘a 
OUE Ew A Q 74 


6 


Cenditions, If any, which ah Corl ~ bdr annaen. 4 
gave rise to immediate gy SS = = A 


md) = 

cause (a), stating the DUE TO A) hy f =! 

underlying cause last. af Hh i i — 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGU aig Q OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) [19. eed 
= 
S ves] no (J 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJUI RRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRE e. PEACE oF TOUR Gomes faim 20f. (City or town) (County) (State) 
rat Hour a.m, white 7 Nat while nattory eter ay 
= p.m, 19 at work L_] at work _ 


that (I) (we) last 


, from the causes nd on the date stated above. 
al 22b. std SJGNEO 


/o-ht 


21. I certlfy that (1) (this hospital) attended the dec ee oe — 
‘me, a and that death occurred. 


pn oll 


STAFF 
pirector [_]_PHys. 


<J CH, M.D. 
Ree "tin bap te ig ai ta See TOW 


+ 


AL, reat | 23b. DATE THEREOF f/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or gounty) (State) 


peer rect te 18, 196 Butler, Mde 


Black f 
24, FUNERAL OIRECTOR ADDRESS ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Tiptonx@line Funeral Home Hampstead, Md. oe OCT 19 1965 f°arebas Puctee 


e 


ae 24 hodrs after 
B 


1, 


TO FUNERAL ‘DIRECTOR: After this certificate has been signed by the attending physician ay 


ician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


TO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12965 ; ‘CERTIFICATE OF DEATH 6332 


ez ————— = — — 
$3 1 PLACE OF OF DEATH 7, USUAL RESIDENCE (Whore decoose , Hf Institution: Residence belore edmission) 
25 @. STATE 7) - 
£02 Balto. = manviann Made détity 
Cale b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL an neerest town) 
Bas wri TURAL a and if eee d town) 
en 8 6 : | ikesville bo 
Ba 5 d, NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street eddress) |] d, STREET ADDRESS e IS RESIDENCE 
ee . q ON A FARM 
See \| Mt. Wilson Lane Mt.Wilson Lane ves [] NOEL 
3 Ee 3. Pom Nannie First : Middle Last 4 wigs Month Day “Yeer 
(Type or pri Lousse Burdett e | DEATH oF reg 9h 5 
5. SEX COLOR OR RACE|7, ARRIED gr] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White +d 0} lest birthdey) | Months) Days | Houn | Min. 
wipoweD [] _—vivorcep [_] July. 12/96 69 yn. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR CES i, BIRTHPLACE (Counly & Stele, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | 
HeWe o | Westminster, Ma. | USA ? 
13, FATHER'S NAME j i MOTHER'S MAIDEN NAME 


Philip R. Bitzel _ Barbara== 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . * Address 
(Yes, no, or unkown) | (Ifyasgivewerordetesoftervice) 


JohnC.Burdette,Mt, Wilson Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
- ol Al 
PART I, DEATH WAS CAUSED BY: a > 
IMMEDIATE CAUSE (a) C2 _2 Veet Zn. acsdint ir od tn SZ. 

DUE TO 
Conditions, if any, which (b} = 
geve rise to immediete ceuse 

DUE TO 


(a), steting the underlying 
couse lasl, le) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
: ea 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No (a—- 


IVEN IN PART He) 


OR CONTRIBUTING [] CAUSE OF DEATH 


i, A} 
202. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Siete) 
Houma ee | While Not While | lectory, street, ollice bldg., aia 


1 jat work [] at work [_] | 
. 1 certify that (I) (thischesmitel) attended the deceased from... Wh IO 2 a Beet » 196.97 that (1) (owe) last 
i 


aoe and that death mee we at - fm, ito A causes “anal on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


PHYS. ONS ZL bikecroR 1 ps. 


lgo3 Focey Lane fikesvLle SW. 


CREMATORY | 236. TOCATION (City, town or county) ——~*«Sok): 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 
228, SIGNATURE > 


22c. PHYSICIAN'S | 
NAME (Type) 


ab. DATE THEREOF 


/14/65- ut -OLt-ve¢ ___|_ Balto.23,Ma 


WPRES"HSSALY Bamondeon “hve OCT TT HBG SW aauce ax 


23a. BURIAL, CREMATION, 
‘eard (Specily) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ¥ 


vR AIS (2 
1sM 7-62 \ 


a 


pened ee eee 


bt 
6nd hts al 12 


EY 1etaninteen 


pute 
Giaeh® fae aA | 
Ws aes oo ape rt “lat Patebsrt 0: thot 
et ret 


a. a ef. 
is ies eee * a> rene ttha’ 


wt CO ® i 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


aul 12867 CERTIFICATE OF DEATH. 1, jcc. 3328 2 
zs ~ PLACE DF DEATH BATT TMORS . USUAL RESIDENCE (Whete deceased lived, If institution: Residence before admission) 
“5 ‘ 5138 ROLLING ROAD taaayines & STATA RYLAND bE Cou BALTIMORE 
gs b. pH TERT Ah if seu tsldareor rare, tinits; c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
“2 RELAY RELAY 
On d. NAME OF HOSPITAL OR INSTITUTION Gf not In hospitel, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
an ON A FARM? 
ae 5138 ROLLING ROAD 5138 ROLLING R@AD ves(]_noft} 
s= . NAME DF First Middle Lest 4. DATE -Mooth Oay Year 
a DECEASED oct. 
3 (iypeor print) ALEXANDER BUTLER Benn OCFg” ys (iii 65 
5. SEX 6. COLOR OR RACE 7, MaRRIEO [-] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE Bi yaers TFUNDER 1 YEAR |IF UNDER 24 HRS, 
MALE WHITE beste pivorced(-}| 1/24/1874 Ons. ee | a aa | ‘il 
10a, USUAL OCCUPATION (Give kind of work * T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
OFFICE CLERK B & O RAILROAD OHIO USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ge SOS Sis IMME OF SARAH LIVINGSTON 
17.” INFORMANT Address 


15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, of unkown) tipi tame: 
NONE 05-05-2973 


MRS, EMMA JACKSON 5138 ROLLING ROAD 21227 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and fc).] 7 ? OAS ECE 
PART |, DEATH WAS CAUSED BY: "4 . Gps 7 LE. pe , y 
_ IMMEDIATE CAUSE on Ligh a VAD AEC Et Mbte? hatI7¢) 
j DUE TO y cS 


Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (o) 


W227 Pa 


FS] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) | 19. FORCE MEOR, 
= es 

3 ves] NOC] 
= 

i= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

$5 | OR CONTRIBUTING (-) CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work et work 


h the State Dept. of Health prior to burial, cremation, or removal, and in 


21. | certify that (1) (this-hospital) attended the deceased from___ 190, to_s , 19224, that (1) (we)tast 
saw the deceased alive on. a 1922 7 and that death occurred atZ_ 2M, from fhe causes and on the date stated above. 
22a. SIGNATI p | ‘22b. DATE SIGNED YL, 
LM ect bot Au SE" Bie C1 HE tell fek 
AN 


22d, AOORESS 
DR,BRUCE BRUMBAUGH 5609 MAIN STREET, ELKRIDGE 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY im LOCATION (City, town or county) (State) 


"BURIAL 110/2/65 MEADOWRIDGE CEMETERY HONRRD COUNTY, MARYLAND 
25a. REC'D BY REGISTRAR io REGISTRAR’S SIGNATURE 


2a. FUNERAL OIRECTOR pots geass 
Ge: 196 = : ei ae 


22c. ~ PHY: 
| NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed wit! 


VR AIS (4) HUBBARD FUNERAL HOME 4107 WILKENS AVE, 21229 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
| OF PUATISHICAL RESEARCH AND RECORDS, 301 W. PRESTON STR@@/, BALTIMORE 1, MARYLAND 


2 Bee5 CERTIFICATE OF DEATH 6334 
“Ss — = = 
Ss sey : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Ca | 
= ye TMORE es aes Me 
S = 8s b. CITY OR TOWN (if outside cor} Pirate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
eo BE ie write RURAL and give nearest town’ 7 a 
2 £.8 FORT HOWARD 25 DAYS MARYLAND { 
= v!n d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 
+ 2an ON A FARM? 
gee VETERANS ADMINISTRATION HOSPITAL 20 S. ROSEDALE STREET (]_wolX 
as . YES NO 
TP eee = = 2 = = 
S S55 3. NAME OF First Middle Last 4, DATE Month Day “6 
eS a DECEASED 
= B52 {ype or print) CHARLES -+ BUTLER Fm OCTOBER 26 4965 
s S$ 5. SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (in ears PE DRDETTEARy [EUNDER aa 
jonths | Days ) Hours in 
g 28 MALE NEGRO | wiooweo =] —_oivorceo]| JUNE 5, 1897 | | 
7) pe ane 10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 g oS during most of working life, even If retired) INDUSTRY us AL 
se 
cer aty COMPANY BALTIMORE, MD. S.A, 
8 ges 13. FATHER'S NAME 14.” MOTHER'S HATDEN NAME 
= woo 
= Ses ALEXANDER BUTLER JANE BROWN 
8. eo 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
we 
15 £E Ss (Yes, ne, er unkown) ) (if yes give war or dates of service) 
& Sse (yes WH I 212-10-4316 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
5 4 = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
af PART 1. DEATH WAS CAUSED BY: 
ZE385 4 IMMEDIATE CAUSE (a)__PNEUMONTA EKS 
£9 g7— 4G \ 
"oO & \ OED 
SoS aa 
88°53 Cenditions, If any, which )__CARCINOMA OF STOMACH WITH WIDESPREAD METASTASIS |_ YEARS 
Ss 5 gave rise to Immediate 
5 wo 
Se 2 2~ causa {a), stating the DUE TD 
pe 2g ge 3 underlying cause last. ©—— 
See, = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. LL Nef 
oe. one & << 
ESsrs s yes [X] No [] 
Froese rad 
22 patel = aad at Ela vada ra 20b. DESCRIBE HOW fNJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
sa fvs 
Sg 822 © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
” 
=2 £28 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
25 Toe mz Hour am. while Not vite factory, street, office bldg. etc, 
ga 233 = p.m. 19 at work[_]_at work 
Sua 
te ees 21. 1 certify that Gt (this Mee! 15) the Pay from 33 10, , 19___, that A) (we) last 
= = f 
E 2 ee saw the deceased alive on 19____, and that death je ai 355m, ‘ro the causes and on the date stated above. 
<5 Sms 22a, SIGNATURE A a : | 2ab. DATE SIGNED 
Ss8Llau0 ATTENDING MED. STAFF 
ope de a Ce wo. PRS) Binector C] Pivs GR} 10/25/65 
zieges 22c. PHYSICIAN'S 22d. ADDRESS 
=+Ss5 | belle Gili) ADOLFO E. SCATENA, | VAH FORT HOWARD, MARYLAND 
Sete * ——————— ae ——— = — 
eeres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
e e OH. REMOVAL (Specify) _ 


7% agG bs IMORE NATIONAL BALTIMORE, MARYLAND 


 eL. also yen HOME wee” ‘TROD aa 7 bach | 


VR AIS (4) 
20M 1/65 


ill, il Tail = —_ _— 


i 
e. 
t 
q oa 
‘ 
2 , 
! 
4 ; ’ 
i 
> t 
$ d 
1 
> > 
i ? 
E 5 : 
Fs 4 
’ : 4 ’ 
L7 
2g 


Ce 
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ithin 24 hours after death. If any delay 


wi 


” in pencil 


TO DEPUTY — Say This certificate should be executed 


and 3 to the funeral 
3. Page 5 may be 


fice along with 


ile pages 1 and 2 = the State Department 


Item 18. Give Pa: 


in 


enone. 
the Chief Medical Examiner's 0 


“Di 


writing the word 


director. Page 4 should be forwarded to 


retained for your files. 


please execute the certificate, 
JO FUNERAL DIRECTOR 


and in any event within 72 hours after death. 


be used as a burial-transit permit. Fi 


ge 3 should a ! 
of Health or its designated agent, prior to burial, cremation, or removal, 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12969 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence betpre admission) 
a. STATE P44) Wee, c h b. COUNTY 
©. GITY OR TOWN (If outside obdrporete limits, write RURAL and give nearest town) 


a. COUNTY 


ALT) NV\e MARYLAND 


b. CITY OR TOWN (If outside repo limits, c, LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


7 
Rofo - Lf (\BACTOr Cye@ar. (Perbilhe, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Ptreet eddress) fF STREET ‘ADORESS . i a 


125% Welokaxr (5+) 13S3 Helelee A ves. noel 
Pe ee i Bar TS | he CRP 19 yee 
6. COLBR/OR RACE [7, MARRIED [=} NEVER MARRIED [_]| 6, DAJE OF BIRTH 9. AGE i) ears IFUNDER 1 YEAR]IF UNOER 24HRS. 

WIDOWED [7] Divorced [] Blip 1ISSy Oe rey Fone | ii 
R 


10a. USUAL OCCUPATION (Give kind of work done) 10D. KiND OF BUSINESS OR 11. THPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


cARpewren - Retined | BuitOiWG | BALT(MsRE, Si 
13, FATHER’S NAME RE. 14, MOTHER'S Faith NAME 
= 
mT: ee ARY Gone 
15. aie ER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. iat anit Address 


(Yes, no, or unkown) | (Ifyes glve war or dates of service 


) 
vo AS-0 3. (ORS LEOWA c- BuTTS (Same) _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: sa +45 ble Cu AY | Ores ONSET AND DEATH 
“IMMEDIATE CAUSE (e) = Ca ute 
igs DUE To 


Conditions, If any, which 
gave rise to Immediete 
cause (a), stating the 


underlying cause last, 


3S IBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART I(6) 19. WAU EGY 
F Ware the 

1s oy’ ves []__NoBg} 
= 202. IAL CAUSE WA‘ 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Wi of Item 18. 
& PRIMARY {[) or CONTRIBUTING {) 
3 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour em. Whit factory, street, Office bidg., etc.) 
6 je Not While 
= m, 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection ke Inquiry], and in my opinion 
death resulted from: ural causes f>%, Accident ["], Suicide [_], Homlcide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [ ] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


SIGNATUR! 
P QEPUTY MEQICAL EXAMINER 
XAMINER' | a 70~ 5 
RAME tape) [4 4 rea & Address (Street, clty, town, or county) 17 a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
Buria 10/22/1965 | Ba Balt 


i timore pies 
24. FUNERAL DIRECTOR AQDRESS 25a. REC'O BY REGISTRAR| 25b. R TRAR’S, SI TUR 
»W.denkins & Sons Co. 4905 York Sa ree Qo14.97R65 fret a 
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Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


pletely filled in by the funeral 
arbon papers. Pages 1 and 2 


vent, within 72 hours after death’ 


transit permit. Then please rbgiové 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Le 


is certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After th 


(( 


4 
65 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HQ 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SOGUNTY: a, STATE b. COUNTY } 
BALTIMORE MARYLAND MARYLAND d, 
b. CITY OR TOWN (if outside corporate IImits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) 
FORT HOWARD 114 DAYS BALTIMORE Zool F 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 2840 ELLIOTT STREET ves) _nofce 
3. NAME DF First - ¥ 
beocaseo rs Middle Last 4. pee Month Day ‘ear 
(Type or print) HARRY WEBB CANOLES Beet 8 19 


Brn SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 9._AGE (In years {IF UNDER 1 YEAR||F UNDER 24 HRS, 
fast birthday) | Months {| Days | Hours Min. 
wipoweD [] vivorceoX]| SEPT. 25, 1894} 71 yrs. 
10a. USUAL OCCUPATION. lie kind of workdone| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RETIRED RAILROAD BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HARRY W. CANOLES GEORGIA GRAFTON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
YES WW-1 '716=12- CLIN, RE VET. ADM. HOSP. » O Je 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ata a 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (2). LAENNEC"S CIRRHOSIS 
Th DUE TO 
Cenditions, If any, which o)__BROCHOPNEUMONIA DUE TO UNKNOWN ORGANTSM | RECENT _ 


gave rise to Immediate 
cause {a}, stating the DUE TO 
underlying cause last. (o} 


Hour a.m. While Not White factory, street, office bidg., etc.) 
at work at work 


Fa] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. EBs cal 
i ae ee! 

s YES no [] 
= 20a. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


p.m. 
21. I certify that & (this ve gee! the deceased from. that2Q) (we) last 
saw the deceased alive or icy 19.65 _, and that death occutre , from the causes and on the date stated above. 


22a. SICNATURE _ Fog \* DATE SIGNED 
¢ ATTENDING MED. STAFF 
LLLLEX. ZZ 7 mo. PHYS ]_binector C] prvs. Xl] 10-9-65 


22d. ADDRESS 
MUSTAFA H. ADATEPE, M.D» 


22c. PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 230. LOCATION (City, town or county) (State) 
peclty’ 
wes 10 136 BALTIMORE NATIONAL BALTIMOORE, MARYLAND 
24. FUNERAL DIRECTOR MeCu 11yRiieral Home 


25a. REC’D BY vl 25b. REGISTRAR’S SIGNATURE 


oar) CT 1 if pela eb Ls Qu tee 
U t 


130_E. Fort Aves 
Baltimore, Md. 


1 


> For STATE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12972 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16 


HEALTH DEPT.~ |=: PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsajot) 
* a. STATE b. COUNTY . . 
an a BALTO . MARYLAND Ad DB. BA R UM DEE 
ess Se be Sorte RURAC an Pee) limits, ¢c. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
ao = a 8! res! wn) 2 + ‘ ‘ 
ge2 gf RANDALL ST wi | LO A: A NVATOLIS 02) 4 
Ein Sf @_ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. TS RESIDENCE 
& 3°99| Bair . earatig WI one GORE ENW tap ON A FARM? 
eee £677 Abt. Co GENERAL. “M4 Ost, "4 ORS |v woh 
Be. 38 NAME OF y, First Middle “piss Gp BATE = Bg Day Year 
si On = . ‘ § $A 
Euaz SN ype or print) UA IN) & F] * DEATH (7. 2E ws 
ava 
H 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 3. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
=TE : 7. MARRIED [SQ] NEVER MARRIED [_] yb 3. 9 jest birthday) ‘Months | Days | Hours | Min, 
Po WLS E|_ wivowen 2] pivorceo [_] 7 G2 72 ys. 
ses = 3; USUAL OCCUPATION ive Kind of werk done | 10D. KiND OF BUSIVESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
@e SS jurin rking- Ife, even If retires 4 a > 7 
Bee 75 “Dractrvived: \Ortrey Bearha| WY. Ste i SA. 
Oo . 
pees gs 13. FATHE ip ape . y 14, MOTHER'S MAIDEN NAME : / y % Ly 
Beg = AR THVR P_OCAPRON| SG Eel. [1 WMafER 
sis zs & WAS eee biel ee Ron 16. SOCIAL SECURITYNO. | 17.” INFDRMANT Address fp <p epul 07 
= es, ne, own, yes give war or of ice oo r ie es = ; , oe 
25g <8 — OF b 20-WHPY SAMEB. CAPR AY 92. Sac atid : 
fS2 
= Re 33 18. Be, Se Oe a Bats per line for ye and Oy a ¥. Z a ONSET AND DEATH 
225. es y) 9 WMMEDIATE CAUSE (@)_ZeE-2-2-b > (At Shs pyr “3 AA LA Leathe. | Bo mee, 
85 £8 Hho | DUE TO 
SEs ae Conditions, If eny, which (b) 
S82 5 gave rise to Immediate 
Sl. 25 cause (a), stating the DUE TO 
ste oe underlying cause last. tc) : 
G35 Se & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPARTI(@) )19. WAS AUTOPSY 
So pe s URIEUDISSTODEATH: 
Ses a e 
SS" Ss é ves [] No 
= oe on © |2da,_EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) 
aw eo | PRIMARY [} or CONTRIBUTING () ps 
ees B56 | CAUSE OF DEATH. yng Pr mas oe 
=.= £5 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF MNUURY ome farm. | 20%. (Ely or town) (County) (State) 
eke oP a Hour While — Not While f egeldes ete, “Depo. 
B22 ee: = work [_] at work - — 
=St~ &s 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry |X], and In my opinion 
Be red ee death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Fo 5 MINER [7] 
+52° < CHIEF MEDICAL EXA\ 
== goes San 2. xX : Sa. Mi Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Bsi5 55 DEPUTY MEDICAL EXAMINER [38 Oe 
ee —_ , —s ge “4S 
Ee sg es 9. |_| RAME type) gh pa) \CAPLES Address (Street, city, town, or county) 7O-e & & 
Hes s= 7a. BURIAL, CREMATION, 25b. DATE THEREOF . | 2)q NAN OF CpMETERY OR CRENATORY 23d. _LOCATION (City, town oF county) (Slate) 
Sees m= ecify) { | } : ‘4 : 
ae 2” |10;30-G5 \kipeth Cureial Chuo |F Heovipgweg. RL 
ERAL DIRECTO} ADDRESS 258. be "3 ayy 25d. REGISTRAR’S SIGNATURE 
= 
VR AISME (5) ) A { 
5M 1/85 fs Cas Me 3 DATE 9 BP) f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be exec 


= oe 
& Se 
$ §5 
- a 
5 2 
& 23 
a 
ee 
gz a 
gs 
3 8 
= 3 
3 
3s = 
N = 
£ 2 
3 


transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial- 


20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12972 CERTIFICATE OF DEATH 1 
1 als OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before sees 


: ; b. COUNTY 
pn Oe MARYLAND Ye GBA Aiea 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Towson Baltimore 
. NAME OF HOSPITAL OR INSTITUTION er Injhospital, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
Ml Lave Tews Mt URSi0og Soe Mb\, Mockdves: st Cone £15 ves] no ft 
3. Pea First Middle “Last 4 DATE = Ostele Day Year 
(Type or print) WTI IED x Lf? y, ESC | beat Oot teg Pea 19 
5. SEX 6. COLOR pe RACE 


7. MARRIED [“] NEVER MARRIED[_] 


. DATE OF BIRTH 9, RoE In me IF UNDER 1 YEAR |IF UNDER 24 HRS. 
lay)! Months | Days | Hours | Min. 
ELZ WIDOWED at DivoRceD [_] LY-Ms « yrs. | 
10a. USUAL OCCUPATION aie Pretredy Beet RIND OF BUSINESS OR 


Lp oP fat wapling lite oye ? ff in t ray TL. BIRTHPLACE (County & State, tr foreign country) | 12. coun oF WHAT 
ak Y I 3 retire man t 
pooner erviee. ONSEN St | Ae Monore AB: 
13. FAI ACH'S NAME Fe. 14. MOTHSR’S MAIDEN NAME 
we ULE EASE | C Ast Ds: Mary 
|. WAS DECEAS ER IN U.S. ARMED FORC| 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Yes me, wre "Hg i ake SOOM eBSdcrest Rd. 
: Mr, John H, Jarboe Baltimore, “id, 


' 


1B. CAUSE iat DEATH a ong one cause per line for (a), (b), end (¢).] INTERVAL BETWEEN 
fd ONSET,AND DEATH 
PART |. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (2) Phev meni day 
SAT / DUE TO 2 
Conditions, if any, which ) i nphy Sena Seer Cae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) 19. WAS AUTOPSY 
= . ‘ 
1s Ae Tevregrlervesis ves[] no] 
= | 20a, ACCIDENT WAS UNDERLYING or 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
£& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work[_] at work 
21. ! certify that (1) (this gant atte pelea the deceased from. oI, 1962 _, to. CVE, 1945 | that (1) twe) last 


saw the deceased alive o1 


2a. SICNATUR 
Sees wp. BRS. N° FY Binector CI PAYS. Fo io ]Z 

28. PHYSICIANS 22d. Fea 

| ME (Type) Le. Ee. Jory 5+ Poul ov, ws, We, 


23a, BURIAL, ncaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. fore (City, town or i (State) 


REMOVAL (Specify) 
Burial 10/11/1965 Loudon Park Cemeter Baltimore, Md 
258, REC'D BY RECISTRAR | 25D. “REGISTRARS SICNATURE 


24. FUNERAL DIRECTOR end 
Won por Toe Pree eae EK ¢ fhe, Boe. DATE OCT 11 1965 deans 4 


195 _, and that death occurred atl SEM, from the causes and on the date stated above. 
2b. DATE fakes 


cane tchigat 7. 


f~ 
eMiwetl saeeeraio lg 


‘oe THA « _ 
xs 2d 5 F40 


= 
carbon papers. Pages 1 and 2 


completely filled in by the funeral 
vent, within 72 hours afterdee 


(isn 


Then 


, cremation, or remova 


-transit permit. 


. of Health prior to burial, 


e 3 should be detached for use as the bu 


pag 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. \ 
should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
13% JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH J 4 


, 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


Wo, PLEIN. 
fy , 
¢c. CITY GR TOWN (If outside corporate IImits, Writ teat and give nearest town) 


7) 1. PLACE OF 
a. COUN’ 


MARYLAND 


OR TOWN (If outside rotparate Imits, c. LENGTH OF STAY IN 1b 
Ite RURAL ang give nearest town, 
a o 6 Ov bs, O2L 
e PITAL DR'INSJITUTION Ave not In hospital, give stredt address) . ET ADDRESS. @. IS RESIDENCE 
DN A FARM? — 
Les) CXES7 7. ves no 
3. NAME DF Ave t a 
DECEASED Ws =e Los 4 DATE ih Day Year 
(Type or print) DEATI 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED =4e NEVER MARRIED [| 5 DATE OF BIRTH ears [IF UNDER 1 YEARS FUNDER 24 HRS, 


rthday) | Months | D: Hi Min. 
[ Y) Y/ winowen DR —_pivorceo J Wide Ys 9? eth a aa Me! 
10s, USUAL OCPUPATION Give Kind of work done] 10b, inp OF BUSINESS OR SL Calais fap voit) | TZ TIZEN OF WHAT 
AND Es 


st of working life, even If retired) G /] 
XL LEU EL ax 7, Oda. He of yg (OJ) Gs\,L4: 
4 y's N FOTHER’S MAIDEN NAN 


fi 2 L727 GUS. 


Address 


¢ 4 > 


Cy 
16. SOCIAL SECURITY NO. ANT 


ZC Yr 
15. WAS DECEASED RINU.S. ARMED FORCES? 
re \" war or dates of service) OA 
18. CAUSE DF DEATH [Enter only one cause pef line for (a), (b), and (c).J 
PART I. DEATH WAS CAUSED BY: ( et 
IMMEDIATE CAUSE (a). 


of DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


7, 
Z 


Al 
aS 
a 


INTERVAL BI 


ONSET Bee DEATH 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. LEE lea 
2 ee ee 

6 3 yes} ND wn 
= 

“|= | 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF TH 
© | (IF EITHER, NOT! /EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While — Not Waite factory, street, office bidg., etc.) 
a 
2 Mm, 19 at work L}_at work 


that (I) (we) last 


21. | certify that (I) (this hospital) attended the dece: eg tr 
poi and that death i, from the causes and pn the date stated above. 


saw the deceased alive on 
22a. SIGNATURE 


22b— DATE SIGNED 
el STAFF 
M.D. PHYS. © PA ditcror Ol ans. o| £5, of 905 
22c. PHYSICA 22d. ADDRESS, 
nie ap Ler-teee Di MT hate (bok. 


23a,—BURIAL, CREM ATIC V7, 26 9-6. fa 23¢,_ NAME OF CEMETERY OR GREMATOR’ 


OCATIDN re town or county) (State) 
REMOVAL, re) Ve | 4 
# VSO L 2 Yi: 


Nia ee oa ESSE iD ja. REC'D BY REGISTRAR | 25b. pas wer "5 SIGNATURE 
Zz CMaliin WY), LL ILMN A ore OCT 2.0 flbenkes Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ited within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12598 CERTIFICATE OF DEATH 16340 


page 3 should be detached for use as the burial 


A should be filed with the State Dept. of Health prior to burial, 
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director, 


Vs 


oe 
see 1. PLAGE OF OEATH w i tution: 
2es 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
cated ®. COUNTY a. STATE b. COUNTY Wi 
278 Baltimore MARYLAND Ma ry. and 
by hd b. CITY OR TOWN (if outside sorporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2E ¢ write RURAL and give nearest town) ; 
£3 Catonsville Baltimor 2 f 
B ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. pide s 
22 
ese/ Shady Nook Nursing Home 521 Wildwood Parkway ves(1_ of] 
2s = 3. HARE Ge First Middle Last 4 OATE Month Day ‘Year 
i oe s. 
ese (Type oF print) Frances 1 Carter bes” October 26, 1965. 
S., = 5. SEX | 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO[~]| & DATE OF BIRTH 9.” AGE nee hata? ene Se 
o> jonths ays jours: in. 
2 i W WIDOWED owvorced[]| Jan.8,1889 yrs. | | 
= 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLA\.< (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even if retired) INDUSTRY COUNTRY? 
35 Seamstress Clothing Virginia U.S.Ae 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
=e Patrick H. Breen Virginia Studds 
Teed 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
26 (Yes, no, or unkown) | (If yes give war or dates of service). 
Ee No -01- Mrs.Grace Robbins 416 Winston Ave. 
23 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Pai isetah 
PART 1. DEATH WAS CAUSEO BY: E: "7 
= § 4 IMMEDIATE GAUSE (2) a ard a ai fu te |S Weeks. 


if 4 DUE TO : i > 
Conditions, If eny, which Acts ms o S¢ ie A y “ Z ys St % 
gave rise. to immediate i) fos CdS. —r'"™= > ae 
cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(@) [19. Was AUTOPSY 
= ee 

< ; ’ a 

= Ss elomephritis ves [] No (A 
i | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 

§ ] OR CONTRIBUTING [] CAUSE OF OEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20€. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= m. 19 at work at work oO 


21. | certify that (I) (tris-hespitel) attended the deceased from_acWe. £5”, 1965" to A 19GS* that (1) 4we} last 
saw the deceased alive on 0/25- 194 5 and that death occurred at/l40.AM, from the causes and on the date stated above. 


22a. SIGNATURE LZ . ie; OATE SIGNEO 
sag jeg L re. ATTENDING MED, STAFF } 
ce M.D. PHYS. OF Woe OO Pays. C1) 7 of2 é Lh os 


22c. PHYSICIAN'S 22d. ADDRESS 
| _MaNEGwe) ~Dr, D. C. MacLaughlin 303 N. Rolling Road eee F 
23a, BURIAL, CREMATION,| 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. G R’S SIGNA’ cE 
enry W. Jenkins & Sons Co.l905 York Rad cts 8 1p65 [eta gs 
Beltozi2; 


Mas 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH : 
e978 a oopal, admission) 


3 
3 3 i eee DEATH | 2, USUAL RESIDENCE (Where deceased lived, If Institutio 
2G ae 3 e, STATE b. COUNTY Rig 
gag _ Baltimore E MARYLAND || _ Maryland ¥ 
eee b. CITY OR TOWN [if outsida corporata limits, j «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
Bao writa RURAL and giva nearast town) 
"58 Owings Mills 2 yrs. 3 mon. —_—iBaltimore 24 Maryland 3-5 / -/ 
z +, a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) d. STREET ADDRESS ") @. 1S RESIDENCE 
Bag): ON A FARM? 
> 43/'|___ Rosewood State Hospital _ — 222 North Montford Avenue _| ves [] No 
2 Bn 3. NAME OF “First =“ mide Last ve) (4 DATE "Month ss iDey = Yr 
ash haeegeacee OF 
Eos a c 2 Lawrence - Cassell =| "**™ October 1819 65. 
8 5. SEX 6, COLOR OR RACE) 7, p4RRIED [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Male Negro last bithday) ["Months) Days | Hours | Min. 
wivoweo [_] pivorced [_] 4/2/53 12 sve. | 


iO, USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ae y 1b. KIND OF BUSINESS OR INDUSTRY 
g o done during mos! of working life, evan if ratired) 
e ‘ 
$2 Dependent _ none __|_ Baltimore, Maryland U.SA 
@c 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o~ - 
oo : 
ae Lawrence Cassell - Joan Marie Anderson : eta eee 
g_» _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17, INFORMANT Adds ROSEWOOd PE CoRdS 
23 (Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice) ‘ Miils. Me 
8 pe ap bam -|___ none _ WO oR Joona Ct ngs ONE, Me 217 
S 18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), and (c).] = 7. |) SNTERVAL BETWEEN 
ONSET AND DEATH 
3 PART i. DEATH WAS CAUSED BY 
, IMMEDIATE CAUSE iw Meneivas ~ TA Or Te SS t eo = = . a= 
> 
ol od DUE TO 
oO . ” ‘ 
é i HAS eirovod ad hac abi ee Gon Aas SST Oudkes 
g gave rise to immadiata 
a {a), stating the un DUE TO 


enue let wSetece rexar dation MA Ai set \iiy 12 Neos 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. BERS AUT OPey 
Q Sa R D 
= . ? E ‘ 
Teh Marios, Canqcorte, WAnema \ica of Bea io Mayor Wo Aor Sa 2uses | Oo B 
— 208. ACCIDENT WAS UNDERLYII o 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ———s«(Steta). 
s our ash, While __ Not While factory, streat, office bldg., ate.) | 
= = 19 at work at work 1 


21. I certify that (I} (thishespital) attended the deceased fromSMOcCAn.. Ae, WES twOctad ON..1K., 19.655; that (1) (we} last 
saw the deceased alive on... OS ROOT, N.S, and that death occurred at 2450M, from the causes and on the date stated above, 


22, SIGNATURE a aer a a 22b. ate 
ATTEI MED, IGN! 
WBasean \o : Bacds oO : mo. | PHYS. [J __ DIRECTOR mae OOcAdven 17. \Abs— 
22e, PHYSICIAN'S 22d, ADDRESS 


ee 


NAME [Tyee) Barbara W. Hudson 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME, OF CEMETERY OR CREMATORY 
aS 4 


eons 7" Jo- fh Fie 


24 JUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23d, LOCATION (City, town or county) 


Lah 


25e. REC'D BY REGISTRAR | 25b. RE! R'S SIGNAT| Jak 
cae OCT 21 Ob fororen Nose 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


EF 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


y 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS {4) ND) 


20M 5-63 


1 we MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ~1299§ MEDICAL EXAMJNER’S,.CERTIFICATE /OF,DEATH:/6s pc | 0342 
HEALTH D} +, iY 1. LAGE OF DEATH W VRY-AN. ip 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a, STATE b. COUNTY 
PALTIMORE MARYLAND 
. CITY OR TOWN ({f butside corporate limits, |. LENGTH OF STAY IN Ib 


= PARK L Ate GAT Ce 
i S c. CI ‘OWN (ff outside corporate limits, wrife RURAL and give nearest town) 
oe Es write RURAL and give nearest town) Y 
g22 §< eNwonp TELKACE | LP E PEN WOOR TERRACE. 

@ es d. NAME OF HOSPITAL OR INS JON (If not In hospital, give street address) “& STREET ADDRESS e. Pease 
me £2 y |dox 2 LO-WOOD fl boX27é hicnoog Kp. ves] no la 
+ Poe 3. Bereta First Middle ast 4, a Month Day Year 
s 2 
Re Cpe or prin) = J OFA C S DEATH OL, G- i f57 


oD 


3 
= 
E 
wn 
& 
BOL 
sz... 
ae 
ile 
ie SEX . COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeard [IFUNDER 1 YEAR|IF UNDER 24HRS. 
=e & ee 7, MARRIED [-] NEVER MARRIED] a | -igstbithean [Months Daya | Hours | Mins 
282 a3 WIDOWED PR oivorceo]| /O~L4-- J SS vial 
$°5 PE 10a, USUAL OCCUPATION (Give kind of work done 0B. WiND OF BUSINESS OR TI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
~ o = o> dur’ by ost of roy Ing Ilfe, even If retired) INDUSTRY AY n SUN? 
Bom —> f KenL? 0; COM) LVBE Y LAL YSZ 
“365 5 13. FATHER'S NAME 14, Sore EBERT 
Te ee # Martin be ] Elisabeth Tabot 
z=& ae & WAS DECEASED EVER INU.S- ARMED IRGES? 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
see at e o own ie ‘yes lve war or dates of service P ’ Z CK & OEY i Le, fae D> 
= ae 3&5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: —¢_-/- a = 
a eae IMMEDIATE CAUSE (2) } Rear Yank et = DS CHS 
5 4 n- 
sf5 fs Gag DUE TO 
S25 ge Conditions, If any, which (b). 
oo 7 
Oa: gave rise to Immediate 
ais 25 cause (a), stating the ¢ DUE TO 
Sse oa underlying cause fast. (c) 
655 ba & | PARTIU OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [18. WAS AUTOPSY 
@ 3 CONTRIBUTIN 
RZ 35 lz yes [] No 
baal pT? = 
= we Bs = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE Hi VR OGOURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
828 =e & pier ne Bee earns o 
ats 3 o k 
= 3 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED apes eUpe oF we romney 20f. (City or town) (County) (State) 
eye on 8 Hour a.m. While -— Not While factory, street, office bidg., etc. 
Fee 33 = Bul 19 at_work at work : Z — 
Ae \. as 21. | certify that | took charge of the remaips described above, held an Autopsy [_], Inspection and In my opinion 
sce es death resulted. from: Natural causes [#7 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
e- see CHIEF MEDICAL EXAMINER [-] 
esse HO re Mp, ASSISTANT MEDICAL EXAMINER [_] ee 
BeRLa. .D. —— 
Ssisis DEPUTY MEDICAL EXAMINE! vA Ly, ( 
es.2 25 A| | examen V4) DY, yi D- WT la A i cl nt 
Psazes NAME (re MM 5 ss : To i ct : ti 5 (State) 
BSSsa= } fae BURIAL, CRENAT a 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
Sfen_ Poet 
zerties ar LO ~Lb LUEST” JANSLLOS E, FALTC. LU. 
NY 24. FUNERAL DIRECTOR ADDRESS a! ere Bob eee 
Ned 
VR AISME (5) 
5M 1/65 JOLY [1 WEBEL ONS [NCFIOWS CHESTER STi ome a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


etely filled in by the funeral 
abon papers. Pages 1 and 2 
, Within 72 hours after death: 


lease re 


sician any 
|, cremation, or removal, and in a 


ig phy’ 


in: 
-transit permit. Then 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1b348 


1, PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If BN Residence before admission) 


8 STAR] cof BALTO 


MARYLAND ; 
b. CITY OR & outside cape limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite we O and give nearest town) 


mC NE OEE oe TQW EVLA EL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ja. STREE nae @. 1S eee 
is a is ? ON A FARM? 
NOLLINGE Pl 56S, MOLL WE Aa \vesO) wo 
3. Kites OE First dle e 3S 4. DATE Month Day —‘Year 
= — _ 
(Type or print) VA7A CeEed DEATH Of (Sav aed if 196.8 
5. SEX 6. COLOR OR RACE | 7, MARRIED JR] NEVER oe er Le “ome OF  P 9. AGE Th ears | FUNDER 1 YEAR |IFUNDER 24 HRS. 
M last day) Months | Days | Hours | Min. 
wipoweD [7] DIVORCED [_] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR as BIR Ait s & State, ian country) | 12. CITIZEN OF WHAT 


during most of. working life, even if retired) iD! 
Pie xe ale SIAL | Cnt RR, 
13. FATHER’S NAMI po Aas MAIDEN NAME 


éus Ts Clmsao TAMGBoR! oO 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. pik Address 
(Yes, no, of unkown) (cee sae 
o44o4oy  K0sA Ls mivo 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 yi Sarat 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (@)_C A Chav ing ALL LLALL IL = 


* f 
Cenditions, If any, which DUETO AAI EY YS) 6 TO LIVER WO BA Dem Pe 


gave rise to immediate o HS VCH ISIE 


cause (a), stating the DUE TO 


« 
underlying cause last. (©) A fhe iy ( CreutlY Cpe tile LUAU LLP LOS LE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY — 


PERFORMED? 


ves] no] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21. ! certify that (1) (this-hespitel) attended the deceased fro , loca, to. = 19.427, that (1) twe) last 
saw the decegsed alive olf) sr and thatMleath occurred at AL2M, from thé causes and on the date stated above. 
22a. SIGNATUR if 7) 22b. DATE SIGNED > 

: Raga 4, z Z WY of mo. PRYe NS birécror C] PHYS. = 2 “fs 

ah ule ‘a 22d. ADDRESS “i 
ll LO hn fl Sf | SIO WAC PALMAE MY 


23a. BURIAL, CREMATION, | | 23b. DATE THEREO! 23c, Co OF Tee OR CREMATORY 23d. LOCATION (City, town or county) (State) 
65 


ae wpe | fa 57 Ce FHEDA BL SA L7E “IL, 


. = “07 Lal 


Ly 
MAMBEE Ain sath Ct AL DOT 2.5 1985 _fecondac Yess 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF stot] 20f. (City or town) (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_A 


21. I certify that) (this hospital) itendeg the decegsed from =! CVObEN 919 OF | that A (we) last 
saw the deceased alive nn_October 1969, and that death occurred at3 240) 13 OMe ethene causes and on the date stated above 
22b. DATE SIGNED 


ws, STB" 5 Mino CHAE cl 10/5/65 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the b 


M q DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ‘ 
ge wag’! | 72099 CERTIFICATE OF DEATH 16343 
= 2. 3— - 
3 EES Sr a eed 2. Er eS EERE “(Where deceased lived, a ene Residence before admisslon) 
5 oS BALTIMORE Mal MARYLAND 
Sf sot RYLAND 
SS ees b. CITY DR TOWN (If outside cor eee limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo 28 (S FORT OW and f° nearest town) 2 DAYS BALI RE 
2. 252 IMO 
® = Bo] gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pee Ge 
& ec >>| VETERANS ADMINISTRATION HOSPITAL 4022 RIDGECROFT ROAD vest] woth 
i= > _s 
= 2 s= 3. NAME DF First Middle Last 4, DATE Month Day Year 
= £3 DECEASED a 
= ane (Type or print) JOHN JOSEPH CIANCY | DEAT! OCTOBER 5 65 
Se 4 ig 
3 = 5. SEX 6. COLOR OR RACE | 7, marriep IC] NEVER MARRIED &. DATE OF BIRTH 9. ACE (in years IF UNDER 1 YEAR|IF UNDER 26HRS. 
3 bi ae Months] Days | Hours | Min. 
s\ ; MALE WHITE WiDoweD [-] pivorceo[]| 2/15/91 ‘The 
e Sea = AEE ROS EOE We rane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or aa au 12. CITIZEN OF WHAT 
aes LESH i COMPANY BALTIMORE, MARYLAND oBeAs 
3 ae 13. FATHER’S NAME 24, MOTHER’S MAIDEN NAME 
— a 2S 
ese JOHN J. CLANCY JOHANA FAHEY 
3 By; £ 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
e 2E Ss (Yes, no, or unkown) | (If yes give war or dates of service) h Se 16 
Sec YES | WH 214 20 60. CLIN. REC. VETS. ADMIN. HOSP. FI. HOWARD,MD. 
3S 8S 
be £ <3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Rage gare 
=... 5a PART |. DEATH WAS CAUSED BY: 
= 2225 ma WAS causeD BY: BRONCHOPNEUMONIA REC 
33 Bs8 DUE TO 
geeet Coral ote ck any whlch ARTERIOSCLEROTIC HEART DISEASE WITH 
2a 72e3 oie b (b) CONGES' UNKNOWN 
Sa gave rise to Immediate 
Be S22 cause (a), stating the; SSEX FAILURE 
= s 2 2 Z underlying cause last. (c) 
age = & PART It. OTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Hatta suf 
eo. Vee SS aa 
E5828 »|&| CARCINOMA OF THE PROSTATE vesX] NDT] 
285 = - 20a, ACCIDENT WAS. Harel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
= Ss 6 | OR CONTRIBUTING [7 CAUSE DF D: 
o =a © | (IF EITHER, NOTI |EDICAL EXAMINER) 
a 
= a Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= oe I Hour a.m. While o Not white factory, street, office bldg., etc.) 
2 é = 19 at work at work 
er ss2 
a 
Beans 
SESas 
= = 22d. ADDRESS 
} ee a 
& = VAH FORT HOWARD, MARYLAND 
= 3 23a. By EEN 23b. DATE THEREDF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o a 
= “one” | 10/8/65 BALD INORE NATIONAL BALTIMORE MARYLAND 


24, FUNERAL DIRECTDR ADDRESS 25a. REC’D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE + 
VR ANS. 4) Ullrich Fymeral Home 4210 Belair Road 


20M 1/65 i vate OCT 11 LD oe 
Me ‘ULRICH FUNERAL HOME 4210 BELAIR ROAD BALTO. MD. t F~ 


a EE Qo = _ _ 7 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= aee 12979 CERTIFICATE OF DEATH 
i 3 225 lie ee ie a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2te E a. STATE nd b. COUNTY 
S 2s Baltimore MARYLAND Marylal Anne Arundel 
Te. s es b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
& 
2 Bee write RURAL and a nearest town) days ; 
3.6.3 Catonsville Bekbimere Arnold 
e@ 2: yin G. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. TS RESIOENCE 
eee FESO Weert Baitinere Sv : 
N &s GROVE STATE HOSPITAL 
= eel/ SPRING HBT AVenUE -Lves[)_wofad 
S S55 3. NAME OF First Middle Last 4. OATE lonth ay G3 
2 “eS DECEASED ue 
= 25s Cpe or brit Ralph Clutz or, october 2 ee 
g § es 5, SEX 6. COLDR DR RACE | 7, WARRIEO [~] NEVER MARRIED |] | & DATE DF GIRTH 8 cn a in a PEDAICeT TEAR meets FEATHOES ies 
3 rs | Min. 
8 Bee nale white WIDDWEO [34 pivorcenf}| Oct 12, 1 96 | | 
‘2 me 10a. USUAL DCCUPATION (Give kind of work done] 10b. FIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ee," coy) 12. CITIZEN OF WHAT 
, during most of working life, even If retired) C M yl Bee, 
5 Paper Henger “Thompson Oe faryland ave 
= 13, FATHER’S NAME 14. MOTHERS MAIOEN NAME 
& pee Unknown 
ae 5 (Unknown Clutz 
Sse ee 15. ee EVERINU.S. Fee oess 16, SOCIAL SECURITY ND. on Adress 
S 
s 2e s (eager u ania SE erate rey mn a | Race §s Glugz (sag) Sine Ap 
B Ss IM feb Hd corms pring rove State Hosp: dt 
£°3 18. CAUSE OF DEATH [Enter only one cause per INTERVAL BETWEEN 
oe Ses . per tine for be sion and (c).] TAR es 
ra Mera PART |. OEATH WAS CAUSEO BY: evee 
3SoS8S i IMMEOIATE CAUSE (2) Lon HEAT IS CHRome 
£2 B25 (edO0 DUE 7D 
ie. 
$2055 Conditions, If any, which 
= E fas gave rise to immediate a 
s§ 325 cause (a), stating the QUE TO 
e £2 underlying cause last. 
zB 28 eee (c)___ — = a 
52 2° S © [8 | partis otHee SiGniFICANTCDNOITIONS GONTRIGUTING T0 DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART I(@) 15. Was AUTOPSY 
oe” woos = SS SS ee PERFORMEO? 
£S5n75 S Yes [7] NO 
Fescs S 
zs set = 20a. ACCIOENT WAS UNDERLYING 20b, OE€SCRIBE HDW INJURY DCCURRED. (Enter nature of Infury In Part | or Part Il of Item 18.) 
gers | [8/MAMINE RENE anit 
Ss Pee o a 
25438 
Ze 228 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE DF BUURY Comme. farm; 20f. (City or town) (County) (State) 
as Toe a Hour a.m. while Not While factory, street, office bidg., etc.) 
eyo 2 = p.m. 19 at work at work 
S352 21. I certify that (I) (this we we ap attended the ca from 2 frome A. , 19.25, that (0) (we) last 
EfSss saw the deceased alive on ©.@Z, 219 Gc~ and that death occurred 2 t_ LSP hyn the causes and on the date stated above, 
=2 Bn 22a. SIONATURE 22b,> DATE SICNEO 
@ Si5e8 ‘alert ah, fee wo. PRY NS bireotor CJ PHYS, of 2 
5 ye i [a .D. te 7 
ro AGEL 
Hesse / 22¢. PHYSICIAW’S eer hee eh a) i 
BRE= _o Vi 
bless ‘| | med oe K- | wo"RaP Ta BIBLE 
2 os ae —- ——s =< —$<$—SS=S 
2epes 23a, BURIAL, CREMATIDN,| 23b. OATE THEREDF 23c, NAME DP CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ot 560% REMDVAL (Specify) 
id urial 6/65 Woodlawn Cemetery Woodlawn, Maryland 
t,£ i 
“SY 24, FUNERAL OIRECTOR A a. . REC 
® Di DDRESS 25 ott yf reer 25b. REGISTRAR  SIORATURE , 
\ 4 rl, ec 
VR AIS (4) : j len Burnie, Md OATE J Me a -- 
20M Ves. NS Richard VV. Singleton, G . ‘ eae, = 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 


12989 1. GERTIFICATE, OF DEATH... .. 15245 


|, from the causes and on the date stated above. 


22b. DATE be 


BINDING MED. STAFF Ai 
M.0. PHYS. pirector [_]_PHys. a Yu 


Utada HS. 
lan NAME aE ake pLo iv CAK INA ke eC, i? SAB tage 


= i 
s 23 1, PLACE OF DEATH 2. USUAL RESIDENCE ii deceased lived, If Institution: me before adnisslon) 
sg SAL 77 RK Dey b. cour, | 
3s 2,28 L 4] 10 E MARYLANO WIDE eG, 
s Tes b. CITY OR TOWN (if outside corp peal Fa | am OF STAY IN 1b te pins We ir a Iimits, write RURAL and give nearest fant 
‘o' Bs 2 rite ON at geek 
Veo CA Vie Salis bux d, 
= why d. NAME.OF i ys fi pipe rate spl ve s Pe t addry pe d. $7 [x77 ADDRE! p *] 6. IS RESIDENCE 
BS. S ji ON A FARM? 
me ees /4 rin Groye Like yes] no] 
= S85 5. NAME OF WS oe Wa: Tast a OATE Month Day Year 
= 252 (Type or print) Hid mar DEATH IP - 257 GV 
3 5. SEX 6. COLOR OR RACE | 7, a i MARRIEO [] | 8 OATE OF BIRTH 3._ AGE (in years [IF UNDER VEAR IF UNDER 24 HRS. 
= o- -/f8. Igst birthday) | Months | Days | Hours | Min. 
3 ! ' WIOOWED mo / olvorceD ["] / yrs. 
= es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF ‘BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Son 2s during most of wor! life, even If retired) INDUSTRY oy Pus 
2 B28 é ? 7s. A i 
cs 2 es 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
<= 
= pee 5s 
se é 
é 2. £ 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO, beech Address 
s 2: Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) y i 
§ SEE 7. 220-0 7d) Reeorel SS Pang rove 
2ag 

e £25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)., 
Se PART |. DEATH WAS CAUSED BY: g 
SS=85 IMMEDIATE CAUSE (@) er 3 Se 
=3 B28 f f OUE TO ‘ ' vA ae 
se Cenditions, if any, which wCc5oneralzed AterroSCcheroagc- 
S wo gave rise to Immediate 
ss cause (a), stating the DUE TO 
= s underlying cause last, (c) 
= 32 5 PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. by Lar Mus 
Qo, = 
2s ails yes[} No Pf 

3s = 
ze | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

f=" § | OR CONTRIBUTING [] CAUSE OF DEATH 

3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= = Hour a.m. factory, street, office bldg., etc.) 

= 8 m. While — Not White 

2 = p.m. 19 at work at work 

> 

° 

a4 

£ 

2 

@ 

2 

> 

= 

£ 

7 

@ 

So 

o 

ao 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been s 


i Per @O 


23a. alae Pog) | W OATE THEREOF Ls IME OF CEMETERY OR 4 7, | mo! (City, t 
eee Wiest /Hosons- C 15h 


onNOV 8° 196 


24. FUNERAL THe | AOORESS onl | Uff TE BY Ye 25b. REGI TRI "S’ SIGNATURE 
(Le Tithe. ae Shi sbyy, el. 


aS —— 7. ee ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 


1 » 9 es of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ND 
FOR ST 12983 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10346 
HEAL T) S75 PLAGE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, 17 Institution? Residence before admission 
Bi TATE D. QOUNTY i 
BEE ¢ Ba more County MARYLAND. aryland » Mary’s County 
Ss oS \ b. CITY OR TOWN (if outside sorporels limits, c, LENGTH OF STAY IN 1b |) c. CITY OR IN (If outside corporete Iimits, write RURAL and give nearest town) 
Z 52 5 write RURAL end give nearest town) 
Se ae XS Mount Wilson 15 days Callawa Mit 
r » gs , NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ||-d. STREET ADDRESS ¢. 1S RESIDENCE 
Be 2, 9 °. . 
oe 387%) Mount Wilson State Hospital ves) nol] 
8 p. a 
2 be 3. Hashes First Middle Last 4 aE Month Dey Yeer 
se EL QL aye orariny Charles Alexander Combs DEATH 10 28 1965 
= RS. Sex 6. COLOR OR RACE 7, MARRIED [AY NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 VEAR IF UNDER 24HRS, 
ata . lest birthday) | Months | Daya | Hours | Min. 
a s Male White WIDOWED [7] DIVORCED [~] 88 yrs. | | 
10a, USUAL OCCUPATION (ve Kind of wark done | 10b. Kinb OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
during most of working tite, even If retired) INDUSTRY COUNTRY? 
armer Maryland ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NY James Combs 


Mary Norris 


d 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of sersice) 


° Hospital Records, Mt. Wilson St. Hosp 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) , A ‘ INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: WP 4 ONSEN TIE ESE 
"(> IMMEDIATE CAUSE (0) CRAOLMOI, 


d DUE TO 
Conditions, if eny, which tb) 
gave rise to Immediate 
cause (0), stating the ( DUE TO 
underlying cause last. (c) 


16. SOCIAL SECURITY NO. 


t 


While Not While 


aw PART Il. OSHER SIGNIFICAN] CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) |19. WAS AUTOPSY 
NK 4 a an 2 f PERFORMED? 

3 7] ty lar littr-euth yell huaeneiefan | vs (Rw 0 
NY = Ree pea a. Mercure a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1 of Item 18.) 

rr 4. 

| CAUSE OF DEATH, DAN ke 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) — (State) 

= Hour am. factory, street, office bidg., etc.) 

a 

= 


Page 3 should be used as a burlal-transit permit. File pages 1 afte2°wit 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. ‘ 
Ws 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


please execute certificate, writing the word joes in pencil in Item 18. Give 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


p.m. 19 at work at work [_] 
21. | certify that | took charge of the remains described above, held an AutopsyX_], Inspection [X], Inquiry [X], and In my opinion 
ga, 
=s death resulted from: Natural causes XJ, Accident ["], Suicide [_], Homicide [_], Undetermined manner (_] 
ss IN v CHIEF MEDICAL EXAMINER [_] 
2 ees Stawatun 4, ‘Gaae Coe a M.p, ASSISTANT MEDICAL eek a er se 
#2 Sh DEPUTY MEDICAL EXAMINER 2 5 
EXAMINER" . 
E . 5 N NAME. tees) 0.D. Caples, M.D. Address (Street, city, town, or county I sterstown, Md. 
Hso'sp [23a. pple pet | 23d. DATE THEREOF cat NAME OF CENEJERY OR CREMATORY LOCATION (City, town or county) (State) 
2 RB pec p 2. 
= = (7 3 i 4, ple 


25a. REC 


vate OV 3 


P21 


y FUNEBAt=DIRERTOR 
VR AISME \ L } 
5M Os LAO teabe LHGLL IN 


Af aa | 
5 WS ite 28 URE 
Ahern fey 
$ bis gh _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


a “— :. ——— “= 
MARYLAND STATE DEPARTMENT OF HEALTH 
¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND « 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


ai CERTIFICATE OF DEATH tf vi 
. = ——— 
cog! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2*% a. COUNTY a. STATE b. COUNTY 
27s — BALTIMORE MARYLAND MARYLAND —— 
~os . R TOWN (if outside coi ite limi . a t 
> & a a Auta ad crate. limits, ¢. LENCTH OF STAY IN 1b || c. 7 CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aS FO: 80 DAYS|) X SPARKS 
3 a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 F eaiiee 
SS } ? 
eas VETERANS ADMINISTRATION HOSPITAL ‘THORNTON MILL ROAD yes(1 nol 
S55 3. ae First Middle Last 4. bi Month Day Year 
Cr 
ese (Type or print) WILLIAM RANDALL COMPTON beats OCTOBER 15 19 65 
2 5, SEX 6. ys OR RACE | 7, MARRIED [KX] NEVER MARRIED[_]| 8 DATE OF BIRTH oe brnihdass Hee hee ae ae 
nths urs) Min. 
MALE Itz WIDOWED ["] DivorceD [] 10, yrs. | ‘ | 
=f 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) | COUNTRY? 
& 
a3 Executive OMPANY NORFOLK VIRGINIA 2S.A. 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EE eX Compton. Sallie Taylos 
soit a plas SD ine INU.S. ei 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
=o war or dates of service 
Eo ‘Wes’ item 09-9107 |CLIN. REC. VETS. ADMIN. HOSPITAL, FI.HOWARDMI 
i=} = —— 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (p), and (c).] Daa ce 
2 PART |. DEATH WAS CAUSED BY: 
ss 3 IMMEDIATE © GLIOBLASTOMA OF BRAIN 
= IG ‘: 
ia, 
= Conditions, If any, which o)___ BRONCHOPNEUMONIA DAYS 
2 
= 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. fice bee 
= ——— 

6 YES no] 
= 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
2 factory, street, office bldg., etc.) 

8 Hour a.m. While — Not While 2 i a 

= p.m. 19 at work at work 


21. I certify that 4h (this hospital) attended the deceased from. Aa to October 995, that AF (we) last 


saw the deceased alive on_ OCTOBER 15 1905 and that death occurred a2:LOMgm the Causes and on the date stated above. 
22a. SICNATURE 22b. DATE SICNED 


-) 
0, 2A tlLeaL wo HR" Bern SF pal 10/25/65 


led with the State Dept. of Health prior to bu 


age 3 should be detached for use as t 


af 2c. LAY 22d, ADDRESS 

Bs | (ye) JOHN D. TALBERT | VAH FORT HOWARD, MARYAAND _— 

i 3 23a. BURIAL, Pau 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ANY pec! , 
) | SoRYAT 10-18-65 _|ST. JOHNS CHURCH CEMETERY| GLYNDON, MARYLAND __ 
\\\]/24. FUNERAL DIRECTOR “LO@S*¥ORK RD. 25a. REC'D BY RECISTAAR| 25b. RECISTRAR'S SIGNATURE = 
¢ an 
ve ais BALTIMORE, Done OCT 18 Log Yerdgr 


20m ee HENRY JENKINS & SONS FUNERAL HOME “o= 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» GH )| 12983 CERTIFICATE OF DEATH 16349 
2 2 f 4 4 —_ > ~ = 
Lae Se = 2 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
$ on ee #. STATE b. COUNTY 
o Sey ___ Baltimore MARYLAND Maryland | ___ Baltimore 
Se 5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
Seo write RURAL and give nearest town) 
© 33 la Catonsville | [cathe Catonsville 
= 22 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraal address) q. STREET ADDRESS e. IS RESIDENCE 
§ Eee, ON A FARM? 
3 |___— Mount de Sales = Edmondson Ave, & Academy Road ves [_] NOX] 
2 sf 3. NAME OF First ‘Middle Lash | 4, DATE Month “Dey Yer 
3 a8 aR ee een OF 
z &° weerrinl —- S4ster Mary Josephine Comarda Res Oct, 16, 1965 _ 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F gene" Months) Days | Hours | Min, 
‘emale White | wows []  oivorceo [| Oct. 19, 1879 yrs. | 


10e. USUAL OCCUPATION (Give kind of work Ti, BIRTHPLACE [County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


J 10b, KIND OF 8USINESS OR INDUSTRY 
done during most of working life, even if retired) 


__ Religous Mount de Sales Italy U._8._A. 7 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Antonio Dardo Archangela Raymond _ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT di a 
(Yes, no, of unkown) | {Hyes give werordatesotservice) Edmondson Ave, "Academy Rd. Catons, 


No__|_ None _—s| Sister Mary Bernard Mount de Sales _ 
18. CAUSE OF DEATH [Eniar only one ceuse per line for (e), {b), end fe}.]} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART DEATH MEDIATE CAUSE AR TERIDSCLERO Te CARDIO VASCucae Disease 


é / DUE TO 
Conditions, if eny, which (b) 
geve rise lo immadiate couse —- ° ¥ 
(8), steting the undarlying ( OVETO 
cause lest. te) 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ie} a PERFORMED? 
As CHRO MC GASTRITIS ves [] No [A 
| = 200. Al NT WAS UNDERLYING [] |] 20b, DESCRIBI NI RED. j item 18, = 7 . Tan 

5 | Or cONTREDTING £1 Cause On SEAM Ob, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 ——— 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,’ 20f. (Cily or town) (County) (Stete) 
Ey Hour em. While Not While factory, siraet, office bldg., otc.) | 

= Bane 1” lat work [_] at work [_] i 


21. I certify that (I) (this hospital) attended the deceased from. 965, to..£ , that (1) (we) last 
saw the deceased alive on,. (20/2 19.6.5, and that death occurred até EM, from the causes and on the date stated above. 
22e. SIGNATRE a 22b. DATE 
: ATTENDING MED. STAFF SIGNED 
news) ae acte mo. | PHYS. piRecror [] Puys. [] Ochoa, 17/96 S— 
22. PHYSICIAN'S 22d. ADDRESS a Be ae 
| NAME tye) DARIO UGarré SSSO Rartiwore Matowal fi ke 


._ [23e. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
R REMOVAL (Specity) 


Burial _| 10/18/1965 _| Mount. de Sales 
CON} 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VR AIS (4) NY Madlor Kecerapat foforree Catonsville, Md. 


20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica: 


.— 


25a. REC’D BY REGISTRAR pay ISTRAR’S SIGNATURE ie 
GOT 19 1965] (Merlin Aedge 


transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1298% CERTIFICATE OF DEATH 16350 


sr 
= _ 
bs} 1. PLACE OF DEATH Where i ‘itution: Resi ssi 
8 3S , a COUNTY 2. Sone (Where deceased ry a a's Residence hefore admission) 
5 Baltimo ; : 
5 2 re MARYLAND Maryland 
ca fae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate limits, write RURAL and give nearest town) 
Pe wats) 2 write RURAL and give nearest town) 
gos Catonsville Smth2 ‘Gwynn Oak, Maryland 
=* 3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Eaves 82 
Ss =6! ! 
Deke /4 | SPRING GROVE STATE HOSPITAL 9002 Wilbur Avenue ves []_nolg) 
= ils 3. pores First Middle Last 4. pee Month Day Year om 
a > 
= 38 (Type or print) Kathryne Constantine peartOctober 15 : 1965 
B se 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 OATE OF BIRTH 3. AGE (in years [ FUNDER I YEAR UNDER 24HRS, 
3 3 ast birthday) | Months | Days | Hours | Min, 
female white wipoweD [3 pivorceo[]| May 4, 1881 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ig during most of working life, even if retired) INDUSJRY COUNTRY? 

By housewife Land UL _s. 

E 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oS 

= unknown unknown 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service} 
unknown unknown 
18. CAUSE OF DEATH [Enter only one cause per line for Cy ee. and (c).) 


PART |. DEATH WAS CAUSED BY: 
. , ,, IMMEDIATE CAUSE (a). 


Records; SPRING 


INTERVAL BETWEEN 
ONSET ANO DEATH 


GY 
/ . DUE TO ) 
Ccnditions, If any, which (0) FY i 
gave rise to Immediate eee ers 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Pas Arey 
= OE a 
5 YES no [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work 1] at work 


21. I certify that (this le Bone) the Pe ae id 19.65, to , 1945, that {) (we) last 


saw the deceased alive on. ZS, and that death occurred at_1O_JM, from the causes and on the date stated above. 


22a. SIGNATURE alates DATE SIGNED 
4 ATTENDING STAFF 
Critdepay MO. Dieccror Co] pave, 

226, PHYSICIAN'S ia ADDRESS TAL 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftef d 


director, page 3 should be detached for use as the bu: 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate by 


© Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) < 
20M 1/65 


NAME (Type) 

| Ds ae Baltimore, Maryland Pe de® 

Ba. BURIAL, Fie 23d. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL aor} al 6 r 


in ig Lz Dd \ wo 20 19651 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


BS 
=> 


£ 


bon papers. Pages 1 and-2 


led with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be fi 


Ve 


\ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
PBR REF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 
ca 4 


CERTIFICATE OF DEATH 1035! 
1. ween 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUN ORK a. STATE b. COUNTY : 
MARYLAND FL s LF het. 
b. CITY DR TDWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 2b ||'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
FORT HOWARD 11 DAYS “BAL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. Laie eae 
VETERANS ADMINISTRATION HOSPITAL ' 3011 OAK FORREST DRIVE ves] wold 
3. NAME DF First . DAT 
eeraeepM ICHAEL rs CoOL!" Cae Last 4. pele Month Day Year 
(Type oF pint MITCHELL ‘ CORBIN DEATH 19 


5. SEX 6. CDLDR OR RACE 8. DATE OF BIRTH 


9. AGE (In pa IFUNDER 1 YEAR 
last birthday) [ionths | Days 
10/14/81 83 yrs. | 
TL, BIRTHPLACE (County & State, or 


forelgn country) | 12. CITIZEN OF WHAT 
| COUNTRY? 
terlo, Towa ILS.As 
"S MAIDEN NAME 
17. INFORMANT Address 


iF UNDER 24 HRS, 


7. MARRIED NEVER MARRIED 
O el Hours | Min, 


WIDOWED b DivoRcED [_] 
1 


10a. USUAL DECUPATIDN (Glve kind of work done| 1Db. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
C 


r 


13. FATHER'S NAME 


15. WAS DECEASED LL IN U.S. ARMED FORCES? 


\ 16. SOCIAL SECURITY NO. 
(¥es, no, or unkown) | (If yes give war or dates of service) 


Wal 216-100-260), Clin, Ree, Vets, Hosp, Ft. Howard, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


14. MOTH 


PART |. DEATH WAS CAUSED BY: eee! 
___, IMMEDIATE CAUSE (a) . UNKNOWN — 
74 DUE TO 
Cenditions, If any, which cs) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] DX] 


20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While cnt While factory, street, office bidg., etc.) 


p.m, 19 \.t work at work 
21. | certify that X) (this hospital) attended the deceased from. O19_65, to Oetober—1, 19-65. that 4) (we) last 


saw the deceased alive onOet+ober}.___19_65,, and that death occurred atOz JAfyiMsthe causes and on the date stated above. 


22a. SIGNATURE ka DATE SIGNED 
ATTENDING — MED. STAFF 
. mo. PHys. [] _pirector [1] pHs. 10/1/65 
226, PHYSICIAN'S he ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


NAME (Type) 
|—____VAH_ FORT 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMDVAL (Specify) 10 /5 /6 5 


ADDRESS. 


4. IERAL DIRECTOR 25a. REC'D BY REGISTRAR | 2! 
chinunek Funeral Home, Inc. 


ow CT 4 1965 
FUNERAL HOME 3331 BREAMS IANE, EALTO., MD. 


ecuted within 24 hours after death. 


Item 15-Film G370 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


sony) 1298 SER TIE OTE OF DEATH 4 B25 2 
pes ix F; “ % - 
2 s\ y) 1. PLACE OF DEATH sshd 7 ESIDENCE we Wa lived, 1f Institution: Residence before admission} 
2s DAL Tw wy a. STATE _bcounty 3 abt) wonrs 
272 A\ (rus MARYLAND 7 mena w 
=e = a b, CITY 8 oid i yancaeciorey ee c, LENGTH GF STAY IN 1b |}"c. CITY DR TOWN (If outside ee Sins ‘write RURAL and give nearest town) 
ee eee, . 
Bee | Babties cys 21204. a0 days |Balltmin , 2/222 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fe STREET ADDRESS J w 6. Hs, peal dys 
=e. - = + 
ers Groter Baltiwoss Merdicad Center ToIt MFH COW a vet ‘ott 
285 3. Rares First Middle Last 4A. Hale Month Day Year 
S82 (Type or print) EnaQe al; Coursey! peau 1o (2 1965 
Bos 5. SEX 6. COLOR OR RACE /7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
S tb fonths | Days | 

(B) = mrp le while wiDoweD [7] pivorceo | / - ay ~ Ro we pe wae, Days | Hours | Min. 
nf 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS DR T1. BIRTHPLACE (County & State, or foreign country) | 12. ioe OF WHAT 
S 33 during most of pee life, even If retired) 3 ma ee 4 . B ; tc vd St 
$85 Con beret Ei IRE ING Alfiwm , Md ‘8 fru 
= os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME, 
zee Geonge Caarsey ow ttn 
Foie 
Ege | SERS) pa ices Wa Dan de, TE 
ae Word Wari ¥6| vot anadnsis) [ames © , faoesey: Tool Mendow WRAY 
an 18. CAUSE OF DEATH [Enter only one cause per His for (a), (b), and (c).. INTERVAL BETWEEN 
Be 5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
zs Ss hn yy IMMEDIATE CAUSE (a). 


ae DUE TO 
eee If any, which 


21. | certify that (1) (this hospital) attended the deceased from. RO, IDE, that Ut) (ere) test 
saw the deceased alive am ar ery « 4S, and that death occurred 4 Pu, from the causes and on the date stated above. 


"Cdraeadd SIGNATURE 2b, DATE SIGNED 
ATTENDING -> MED. STAFF on 
Mb. mp. pus. [J _pirector () Pus. ( Ze 7. lip [9X 
Landi PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


5 
ae gave rise to Immediate we 
P tos cause (a), stating the . 
we underlying cause last, (c) ¢ Soft palate = primary site ) 
ae 5 PART I. DTHER SIGNIFICANT CONDITIONS CDNTRIDUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. SEN a 
2s 5 " aaa ew 
ase SS ves [4] No] 
Ate 
2= i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
3 § | DR CONTRIBUTING [7] CAUSE OF DEATH 
= o] (IF ED NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i a Hour a.m., io, factory, street, office bidg., etc.) 
8 While While 
3 = p.m. 19 at work[_} at work 
2 
rs 
6 
2 
a 
oO 
© 
a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. o 


go =~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, 


23a. mM set | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ovi pec! fy) 
65| BALTO, NATIONAL BALTO. MD. 


ie in Po Ss SIGNATURE 


‘ADDRESS 2a, REC'D BY REGISTRAR 
sane DURDALK, MD | oO CT 13 19651_/ 


(£080-OL-~L£6S ) 
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VR AIS (4) 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 BBRF OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey bah 3 


»~ 


ae CERTIFICATE OF DEATH 

289 1 “PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
253 a. COUNTY a, STATE 'D, b. COUNTY g. 

2738 Balto MARYLAND Balt oe 

=e o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) 

£ Mw oa vilke 

sen d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address: 3 et Soke “ 'S RESIDENCE 
ee ‘ me reas) . CAS as ” ON A FARM? 
as aney a eee De ns, Low e ves] nok] 
SSE FAME oe First eS Last ~ [4 DATE Alab. Day Year 

35 

rare (ype or print) Ya +~ ERS beam OCTOG@t 10 3965 

§ £:) 5. SEX 6. COLOR OR RACE — Oo os MARRIED [] | 8 DATE OF BIRTH 


9. he ears IFUNDER 1 YEAR|IF UNDER 24 HRS. 
day) | Months Days | Hours | Min. 
iw aa 


WIDOWED [a DIVORCED = 


10a, USUAL OCCUPATION (Give kind of work done Tob. He OF lon OR ‘ie BIRTH ate (County & State, of foreign country) | 12. CITIZEN OF WHAT 
durlog most of working life, even If retired) eS COUNTRY? 
ousemife 
13. FATHER'S NAME L MOTHER'S MAIDEN NAME 
Tidings J Spibtagien | Bowen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give wax gr dates of service) 4 
0 | one None Family records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TREVOR CARY 
ra OTS AE Lancto Pu anon! 


} 2 DUE TO 


Cenditions, If any, which (b) Muin PLE CRE Ro- vasoular Acca wre 2 VERES 


gave rise to immediate 


cause (a), stating the DUE TO vu 

underlying cause last. fe) EP CERAL Arsmiose COR Is 5 } CMs 

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. EP Se 
ves[] Nov] 


> 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING {] CAUSE OF D: 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20d. INJURY OCCURRED 
While Qo Not While fa 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


i 19 at work at work 
21.1 certify that (I) (this hospital) attended the deceased from, ud cr if), 1982, that (I) (wed last 
saw the deceased alive on : 19.43", and that death occurred at!2, |, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ED. STAFF 
M.D. PHYS. uct O ts Ol) Ocv fo, 1965” 
22c. YSICIAN'S 22d. ADDRESS 


| mirth) Donac L, SomeRviuc, m> |os w. Ph.AvE- Towson & MD. 


23a. RR OvAL CREMATION,| 23>. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY i haut yt iad town or county) (State) 


“i! 25a. REC’D ie ikeavi- 25h i res 
one OCT 18 1965 bos Josep 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


N 


24. FUNERAL DIRECTOR ADDRESS. 


John Burne! Sons, Towson, Manydand 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
., DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aeiLY.| 
ty 


12988 CERTIFICATE OF DEATH 


4 B%e 
aq seedy 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituthon: Residence before admission) 
ees. a EOUNTS a, STATE b, COUNTY 
Ss 2s MARYLAND / 
s = ois b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b o Mar orh engi outside corporate limits, write RURAL and give nearest town) 
a Bs 2 write RURAL and give nearest town) , 
g 3 1 Mo. 3 da Hyattevijie le x 
2 yen G ci iat TOA OR INSTITUTION (if not in hospital, give aa address) || d. @. IS RESIDENCE 
ee Ss ON A FARM? 
~ Bss/Y¥ 8313 ves] no fad 
= S55 Sarees First Midde Last 4. DATE Month Day Year 
s 3 se (Type or print) Bex 20 1965 
Bs 2 $ 5, SEX 6. COLOR OR RACE /7, MARRIED [_] NEVER MARRIED[ _] | 8- OnE AcE sala jail, 3 YER iF nO eas 
5o> E 
zee wioowed [X _ivorceo[]| June 30, 1884 a yrs. | | 

cs 1a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Boa during most of working life, even if retired) INDUSTRY COUNTRY? 

S35 Housewife self Washington, D. C. U.Se 

og 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

So 

SEE Samuel Taylor Jane. Thompson 
Sy ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT = Address 

-¢ (Yes, no, or unkown) | (If yes give war or dates of service) 

as no cords: Spring Grove State Hospt, 

os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 

ae PART |. DEATH WAS CAUSED BY: SRE ND DE 

s5 OM IMMEDIATE CAUSE (a) __Cayebral vascular accident 

3 - DUE TO 
Conditions, if any, which 0) Arteriorsclerotic heart disease 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


< 
Ss 
3 
Zags 
= a3 
So -40 
no ao 
= o2s 
= 
eh ain = 
= 75 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 

3 = *_ = 2 
3533 2 ’ ves] no 37 
2a ez _ = ae as i Ces Fre 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
a tus 
£522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 $s z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STS Sy Hour a.m. factory, street, office bldg., etc.) 
> Sot $ 5 wee Hg vane 
B225 = p.m. at wor! at worl 
2 ze 21. | certify that (1) (this ies ie ‘eae the deceased from ,19_85 to LO=20 __, 19. that tf) (we) last 
s £5 saw the deceased alive on LO=20 1g. and that death occurred 4, 2¢! fo the causes and on the date stated above, 

@ ©SoaF 22a, SIGNATURE 22b. DATE SIGNED 

2 
ZEav Aguile oy ATTENDING STAFF 10-20-6' 

me Mutt A M.D (1_Dintctor (1) pave. it 20: 
Bee ] Game aad "Da pans 

=o + 
= BE |__““"™"_ Stella Wachsler, M.De ospital records 
sels 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bo 5G REYOVAL (Sppclty) . 

) ut et 23, 1965| Ft Lincobn Cemetery Colmar Manor, Md. 
IN 24. FUNERAL DIRECTOR ‘ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vareOCT pay Potala he 


ve ais (4) F. Gasch's Sons Hyattsville, Md. 


20M 1/65 ® 


®@ Yeh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


! or attending physician. 


ficate has been 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


2DM 


completely filled in by the funeral 
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please rg arbon papers. Pages 1 
ant, within 72 hours aft 


permit. Then 
1, cremation, or removal, and in® 
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MARYLAND ) STATE DEPARTMENT OF HEALTH 
7 1B4RR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WARHLAN 


ISS CERTIFICAT DEATH /. ihe 
FORGE oF peatar $985 2 SER) is EOE USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. COU 


a. STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 

FORT HOWARD, MARYLAND 7 DAYS BALTIMORE 1 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitei, give street address) || d. STREET ADDRESS e. GR ERere 
VETERANS ADMINISTRATION HOSPITAL 3755 KESWICK ROAD ves] ofl 
3. NAME OF First Middie Last 4. DATE Month Day Year 

DECEASED OF 

{type oF print) DOMINIC NMN DANTONT beath_ OCTOBER 23 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIED[—] NEVER MARRIED 8. DATE OF BIRTH J [9. AGE (in years {iF UNDER I YEAR |IF UNDER 24 HRS, 

WHITE QO O aoc fast te day) ‘Months | Days | Hours | Min. 
MALE WIDOWED [X] pivorceD[]| 10={28-93/ Byes. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
PRODUCE SAIESMAN MARYLAND 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
JOSEPH DANTONI LUCY PALOGRADO’ Palagardo 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | {1fyes ive war or dates of service) 


YES Ww 212 22 2h09 ess VET ADMIN HOSP, FT. 
18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (a). = 
Lf 


Y d DUE TO : = : : 
Cenditions, if any, which @ Clie Ve2, ae 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause fast. (c). 


INTERVAL BETWEEN 
ONSET ANQ/DEATH 


Hour a.m. While Not While factory, street, office bidg., etc.) 


t at work at work 
21. I certlfy that (1) (this hospi I attended the decease that (I) (we) last 
i 19. and that death occurred Wea, from the causes and pn the date stated above. 


set oa DATE SIGNED 
ATTENDING MED. STAFF 
M.D. {7)_birector [1] Puys. 23 2y 


i ae A DOUGLAS R. CAIN 3 e ADDRESS FT. HOWARD, MARYLAND 


23a. REMOVAL eee 23b. DATE THER’ 36/6 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify, < 
° ee “aman oP BALTIMORE NATIONAL pee 


Ss PART II. DTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVEN IN PART i(a) | 19. WAS AUTOPSY 
= 

$ No T] 
2 2Da, ACCIDENT WAS UNDERLYING 20b, DESCRIBE INJURY OCCURRED. (Enter nature of injury in Pert 1 or Part 11 of item 18.) 

= | DR CONTRIBUTING () CAUSE OF DI 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


24, FUNERAL DIRECTOR ADDRESS 2a 


PAUL CHENOWETH FUNERAL HOME 3615 Chestnut Ave 


DATE 


1 
re ST. 


cessary, 
Re funeral 
PM3. Page 5 may be 


, 2, and 38 
ithin 72 hours after death. 


with the State Departmen’ 


encil in Item 18. Give Pages 1, 


Examiner's Office along with form 


” inp 


fF 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


cremation, or removal, and in any 


burial 


certificate, writing the word “pend 
Page 4 should be forwarded to the Chief Medical 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
tetained for your files. 


je 


@ 


ecu: 


please ex 


director. 
of Health or its designated agent, prior to 


TO DEPUTY ME’ 


3 
> 
z 
Se 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


xy 


, 12999 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iG 
o PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 Baltimore Pee a. STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (if outsid & ‘ 
write RURAL gr pla neat town)” ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
altimore x Baltimore 


. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) vb STREET ADDRESS e. eas 
4 5903 Shady Spring Ave. 5903 Shady Spring Ave. i nob 
3. NAME OF First’ Jeaepe He, Middle Last 4, OATE Month Day —*Yeer 
(Type oF Bent Marion —~ Stella  Dawidowicz | htam 10 26 19 65 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [58 NEVER MARRIEO [_] 


9. AGE (In yeara [IF UNDER 1 YEAR IF UNDER 24 HRS, 
ag Irthday) ‘Months | Days | Hours | Min. 
yra. 


female | white Widowed] _ivorceo]| .3-1S7- AG 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign count: 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i nae f) COUNTRY? 
weet + 6x. Balto. G5 db 


Ta. MOTHER'S MAIDEN NAME 


Vioho Warman 
16. SOCIALSECURITYNO, | 17. INFORMANT Address 


13. FATHER’S NAME 


Kral 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 0, or unkown) | (Ifyes give war or dates of sertice) 


No ~22-952| Finmly Sarre 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: it 
o IMMEDIATE CHOSE fe) Arteriosclerotic cardiovascular disease 
yy | DUE TO 
Conditions, If any, which (). 
geve rise to Immediete 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) [19. WAS AUTDFSY 
\8 ves [X} Not] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) > 
& | PRIMARY [) or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour while Not While factory, street, office bldg., etc.) 
= Bul 19 at work] « O) 
21. | certify that | took charge of the remains described above, held an Autopsy FE], Inspection [_], Inquiry {_], and in my opinion 


death resulted from: Natural causes [39, Accident Suicide [_], Homicide [_], Undetermined manner [ ] 
CHIEF MEDICAL EXAMINER {_} 
SN ine: —Wrs n- Mp, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
4 paikere Werner U. Spitz, M. DEPUTY MEDICAL EXAMINER [7] 10/26/65 
aA NAME (Type) Address (Street, city, town, or county) a 
23d. LOCATION (City, town or county) (State) 


23a. SrAL eeeeroe 23d. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 
ecify) 
| [0-29-65 Lie Ga 
24. FUNERAL Dil ADDRESS 


Pac Catl, heed tha 239Ge > bA— 


Belt. 1.5 


25a, REC'D BY REGISTRAR | 25b. ISTRAR(S SIGNATURE 
CT 28 1963 fororlas Madge 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 894. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€e 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 


DEP T 


Ted alu 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. oa 


, 


- 
4 i<4 MARYLAND 


Shr 


a, STATE b. COUN ke 5 
Lona ALY Laer d) Type pee 
b. CITY OR TOWN (If outside corporate iimits, c. LENGTH OF STAY IN 1b |, c, CITY OR TOWN (if.outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give neargst town) Xx = 
er A foae witearte Ads 2h ee 


d. NAM@ OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || )d. STREET ADORESS 


sus 
33 
3 
ce 
sf ©. 1S RESIDENCE 
as - ON A FARM? 
2s x butt BL 2 fensaglelr ba ves} _noJx} 
ae“ . NAME OF 4. DATE Month Day Year 
@ DECEASED ; 
én (Type or print) 1/0 XK 19 vA 
P= 6. COLOR UR RACE | 7, MARRIED 9. AGE {in years | FUNDER YEAR IF UNDER 28 HRS. 
Ea 'Y) | Months} Days | Hours | Min. 
n= WIOOWED DIVORCED s. 
oe yr 
Ze 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 12, CITIZEN OF WHAT 
sé during most of working }Jfa, even If retired) INDUSTRY eel fd 
Su “ss 2 
55 85 | FATHER’S NAME . 
rig tot 
Oe 
g8 Se Leak S 
we aes RIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
£2 =e (Yes, no, or unkown) U4 If yes pire war er dates of sersice) 12) ahaped 
Sa 
Sk ‘ES Ag 
gee Ee a INTERVAL BETWEEN 
eo 5 18. CAUSE OF DEATH [Enter only ona cause per lina for,(a), (b), and_(c).] 
uch bs . PART |. DEATH WAS CAUSEO BY: SRSET ARC 
255 @5 IMMEOIATE CAUSE (e), 
$25 35 ‘ OvE To 5 
oBs 38 Conditions, If eny, which (0) 
S82 55 gava rise to Immediate 
so 45 cause (a), stating the QUE TO 
282 oe underlying ceuse last. (©). —— 
SES 1s & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
sel of = ? 
gE fs ple ‘ot ee 
= pe Bs ss = Boe: EK eT SERA o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 
- . or 
ses ga £ | cause oF DEATH. 
= oe £8 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED aoe LACE oF InTuRY chome, far. 20f. (City or town) (County) (State) 
BEL oe 6 Hour a.m. While -— Not While Pence Omen ae tert 
Fee 22 Ss .m. 19 at work} “at work [) 
Bie 28 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [> Inquiry {_], and in my opinion 
eee death resulted from: Natural causes cident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
e “58s 2 
359° CHIEF MEDICAL EXAMINER 
CPE e ACTUAL 22. DATE SIGNED 
Bagh == STauatur’ ip, ASSISTANT MEDICAL EXAMINER [] A 
=zeasius 4 DEPUTY MEDICAL EXAMINER [,]_— /e/ Hf os 
so , 
= “4 ss gs aes HG N G . ~~ e S v7) nu MM address (Street, city, town, or county) eon 
aSSEeza = <= = 
8 353 Dx 23a, BURIAL, CREMATION,| 2b. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tat 
S2seks REMOVAL (Specify) et 4 
= m= een td p 10 flee fe 2 < + 
2a FUNERAL DIRECTOR ADORES: 25a, REC'D BY REGISTRAR be REGISJRAR'S SIGNATURE 
/ i 2 dak 
ou mg L300 Dac’ Chur, loll’ 2 af | we UT 6 1965 Pied 


a 


MINER 


The Jaw requires that the death certificate be executed with 


at 


TO BE APPROVED BY MEDICAL 
EXA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


erat-——— 


filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 7, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and c 


2 
thas 


fu 
a 


papers. Pages 1 an 
ithin 72 hours after dea’ 


Then please remov 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1385 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16358 
1 pate itlden 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
i Baltimore iat hao a. STATE Maryland b.COUNTY Baltimore 


c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


23 years X Dundalk 


b. CITY OR TOWN (If outside coyporate limits, 


wri RURAL, srg sive nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e Epa 
| Rese, 1928 Robinwood Road 1918 Robinwood Road 21222) | ng 
3. Rare First Middle Last 4. pare Month Day Year 
(Type or print) HERMAN He DERR DEATH October 26— 19 65 
3. SEX 6. COLOR OR RACE | 7, MARRIED feNEVER MARRIEO 8. OATE ih yi AGE (In. years [IF UNDER 1 YEAR|IF UNDER24HRS. 
Mal Whit ick O 7 ad Months | Oays | Hours | Min. 
e e wipoweo [~] __ivorceo[-] | Dee 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 


nh, ae (County & State, or foreign Raat 12. CITIZEN OF WHAT 
COUNTRY? 


during Retired, l Bee even lo hate g el Ship 


Germany SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Friederick Derr Elizabeth Rahden 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


a os att) 


(Yes, Ros gegmkown) eee re War OF, 


213-09~2386 


Wife, Mrs. Lena Derr, # 2,a,b,¢)de 
= Cause per line for (a), (b), and (c).] 


Pn BCULE A10 CpeDinL INFARCOn/ \ "SS 


SF” HYPERTENSIVE ARTERIVSCLE RO Til 2 - 
a ee 


RE TO 


18. CAUSE OF DEATH fe oni 
PART |. DEATH WAgioa 
f2ol 

Conditions, if any, with 


gave rise to Immediate 
cause (a), stating 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the dei 
saw the deceased alive o 19. 


underlying cause last. <5 ©) 
5 PART I]. OTHER SICNIFI My JONS CONTRIDUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART i(a) | 19. WAS AUTORSY 
=} ———— 
5 3 ves] No 
iS 20a. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part $1 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY onth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


je that (1) (we) last 
, from the causes and on the date stated above. 


and that death occurred 


22a, Si 195 22b. DATE SIGNED 
ATTENDING MED, STAFF 
U WAY G41 Mo. PAYS? Be binecror () pis (]| Octe 27-1965 
22¢c. Aisa 22d. ADDRESS 
NAME (Type)  W, Ee Baermann M.De 3401 Dundalk Avee Dundalk, Md. 21222 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Portal “| oct. 29-1965 | Meadowridge Memorial Washington Blvd. Dorsey, Mde 


JOHN J. DUDA 7922 Wise Aves Dundalk, Md. 21222 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISJRAR’S SIGNATURE 
4 = 
DATE OCT 2 9 {S65 4 


FOR STA 
HEALTH DEPT. 
ge? 
wi >Re 

zaas 

@eizes , 

SES | 
230k 
oem 


transit permit. File pages 1 and 


ted agent, prior to burial, cremation, or removal, and in any event withi 


lesigna 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 


its de 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, a! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


Health or 


eo 1 M) MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12393 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 0359 
iN PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 
P . a. STATE b. COUNTY . 
Baltimore MARYLAND Md, Baktimone 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write, RURA} and give neerest town) 
eo) Heletho 
d. NAME OF HOSPITAL OR INSTITUTION {it nol in hospilel, give slreet eddress) | d. STREET ADDRESS 8 RESIDENE 
Y627 Sil lagnolia Aves 4627 Magnolia Ave. ves [J] No Be] 
3. NAME OF Firs! Middle Last 4 DATE 7 Month Day Yeor 


DECEASED 
(Type or prin!) C dvard 2 De ville 
3. SX 6 COLOR OR RACE|7, MARRIED ORNEVER MARRIED [| 8 DATE OF BIRTH 


mate white wiboweD [_} pivorcep [_} Ure. 24, 7 56. 8 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTI I e24, CE (State or foreign eountry) 


aes during Wert working life, even if retired) Naw Yo a 


pater. 
14. MOTHER'S MAIDEN NAME 


SEaTH Ock, 7 19 65 


9. AGE {In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 


fast birthday) |Months| Days kan 
rs. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


B. FATHER’S NAME 


1S. angi De Ville 


CEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive weror dates of service) 


17. INFORMANT — Address 


Eduard A, DeVille Sparks, Md, 


16. SOCIAL SECURITY NO. 


B.C. Tenier only one cause per line for fe), (b), end (c).) INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a). 


Fae 4 it any, which my AM ads Actete A (ae a mae io 


gave rise to Immediate cause 
fa), stating the underlying 


ig 
cause last, ~~ (o). PSI, 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)] 19. WAS A AUTOPSY 
La ORMED? 
5 yes [] NO i 
$= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Part | or Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING 1] 
G | CAUSE OF DEATH. 
% | aoc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) State) 
} 
a Hour a.m, While Not While factory, street, office bldg., ete.) 
= = 1» fat work al work ! 
21. 1 certify that | took charge of the remai: scribed above, held an Autopsy im} Inspe Inquiry [22 and in my opi 
death resulted from: Natural causes Accident ia} Suicide Oo Homicide fal Undetermined manner oO 
ae 4 CHIEF MEDICAL EXAMINER [7] ff 
ACTUAL Ct x. a 
easinriae: + BA ors mp, ASSISTANT MEDICAL EXAMINER ["] 6S. SIGNED 
Me Y MEDICAI 
EXAMINER'S & EG S M, K 7 ICAL EXAMINER fl] / Lgt 
NAME (Type) “ or, hn (Street, city, town, or county) (L (4] 
22a. ae igeoatyy 22b. DATE THEREOF bi ‘22c. NAME OF as OR Mes jj 22d. LOCATION (City, town, or county) (State) 
VAL (Specil i 
UW 8-11-65 Brit 9 Cemetery Baltinone, lid. 
23, FUNERAL DIRECTOR ‘ADDRESS 


REC'D BY "3 1945 24d, liad, SIGNATURE 


Leonard J. Kuck $nc Baltimore, Mid. wa CT 13 19 es tanrbeg Jodge. 


Ab =jphs Meee ot 


ade Meet yt 


ea “ i Gite 


av te Rei Sa 


vibe atnae 9 tee 
* 0 ae 


H 


FERRY Ali cad Si 
A [ae are p= A eu: Br an 


ZL 1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 


7] \ 9 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 hd STATE 12996 MEDICAL EXAMINER’S CERTIFICATE OF DEATH if. 
7 HEAL TH DEPT=~}3: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; 4 a. STATE b. COUNTY . 
eee Baltimore MARYLANO Maryland Baltimore 
Pgs 53 b. “te RURAL aod ae nearat eporate, limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= 
gee es Sparrows sotht 2? Hours X Dundalk 21222 
6: Be ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S ee 
Boe §2 [Plant Hospital-Bethlehem Steel Co. l 3313 Sollers Pt. Rd. ves Co] not 
sz. as 3 NAME OF First Middie Lest 4 DATE Month Day Yer 
Bae Fat {Type or print) Willian G, Dorsch DEATH 10/ 27 1965 
; E 3. AGE TF UNDER 1 YEAR IF UNOER 24HRS, 
=3 Ej 6. COLOR OR RACE | 7, MARRIED GRNEVER MARRIED [| & DATE OF BIRTH AGE Tin, ih PEORDES. 3 YEAR FOE 2 
gas white wivowep {] _—oworceo[-}| June 17-1918 | h7 | 
38 “25 1s, USUAL OCCUPATION (eve Kind of work done 30b. KINO OF BUSINESS OR Ti, BIRTHPLACE (State or foreign Sia 12, CITTEN OF WHA 
o> re 
ae mparangot wortng le, even trated) |" pNPShem Steel Go. Maryland BeSeAe 
Sess 5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e 4 gs Charles G. Dorsch Ida Roediger Dorsch 
© 
B25 nets aes rae EVELINU'S ARMED FORGES? | 6. SOOIALSEGURITYNO. | 17. INFORMANT Address 
ene ates of service), = . . 
Sar 28 Yes acme Qn Tm2108 ife, Mrs. Alice Louise Dorsch, #2,a,bycyde 
3 ik oe 
= ee 5s 18. Tike OF DEATH [Enter only ona cause per line for (a), (b), and (c).] PM ud 
ae PART |. DEATH WAS CAUSED BY: 
BSS #5 IMMEDIATE CAUSE (e) Hemorrhagic pancreatits 
ge, 8 / DUE TO 
Seg 55 / 
ees Be Conditions, If any, which (b) 
oa = 
A eee 
eee os underlying cause last. (e). = == 
= Bo aa a PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Ga snucc 
sor of —e 
SES Bo = YES no [7] 
SE wef 25 na © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) _ 
Sey 22 & | PRIMARY [) or CONTRIBUTING 
aes ge i] CAUSE OF DEATH. 
=: 22 = | 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (county) (tate) 
sis ow ce Hour factory, street, office bidg., etc.) 
eaHk nw 6 nile Not Willey 
Fee es = 19 at work L_]_at work 
Stx 7 &s 21.1 certify that | took charge of the remains described 3 held an Autopsy [X], Inspection (J, Inquiry [-], and in my opinion 
ares e® death resulted from: Natural causes [3 Accident [], Suicide (_], Homicide [—], Undetermined manner [_] 
FoSeBe ; CHIEF MEDICAL EXAMINER [_] 
Beesee AS “yy, ASSISTANT MEDICAL EXAMINER fe] 22. DATE SIGNED 
=ecs 5 5 DEPUTY MEDICAL EXAMINER [7] 
ges ; Werner U. Spitz, M/D. 10/28/65 
cesses RAMEE) sein Ss. altingrs, eaby Rice Rounti) 
Bsosss E THEI ME z EMATORY 23d. LOCATION (City, town or county) (State) 
89's = o> (23a, BURIAL CREMATION,| 23b. OATE THEREOF 23e._NAME OF CEMETERY OR CRI , 
eas = a7 QR BUENA (sreciy) | oy, 1-1965 | Baltimore National ederick Rd. Balto. Md. 21228 
<\\ [24 FUNERAL DIRECTOR 


a mane «9 S| JOHN J. DUDA 7922 Wise Aves Dundalk, Ma, 21222 


25a. REC’O BY REGISTRAR E REGISTRAR'S SIGNATURE 


oan CT 29 196 


cok 


4 


\ 


gate ss 


je fu 


Pages 


fent, within 72 hours aft 


pletely filled in by th 
arbon papers. 


lease 


ed by the attending physician 
cremation, or removal, and in 


ransit permit. Then 


| or attending physician. 


ficate has been sii 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the ho: 
TG FUNERAL DIRECTOR: After this certi 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


i BYy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ND 
1 CERTIFICATE OF DEATH i036] 
1. at ee OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 
a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside cor; pe limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 151 DAYS BALTIMORE 2dOlY 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 16 RESIDENCE, 
VETERANS ADMINISTRATION HOSPITAL 1545 WADSWORTH WAY_ vesC]_noly 
3. apa? Fae First Middle Last 4. Te Month Day Year 
{Type or print AUSTIN CURL DOWNES DEATH OCTOBER 22 _19 
5. SEX 6. COLOR OR RACE | 7, wARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR IF UNDER 24 HRS, 
0. birthday) |Months | Days | Hours ) Min. 
MALE WHITE wiIDDWeED [~] oivorceo [7] | NOVEMBER 4 1894 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE “county & wt or tee country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY INTRY? 


BULLDING INSPECTOR OUN COUNTY, VIRGINIA | y.s.a. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT M. DOWNES ROSE JACOBS 
15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


YES WW-1 212-12-7152 iCLIN REC VET ADM HOSP FT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] j WNTERVat BETWEEN 
ee OER THAMESISTE eaUsy (a) RONCHOPNEUMONTA _| TERNAL — 
wat ee DUE TO 
Cenditions, If any, which ) GENERALIZED DEBILITY MONTHS 
gave rise to Immediate es . 
causé (a), stating the 
underlying cause last. © ADENOCARCINOMA OF SIGMOTD 6 MONTHS 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(0) |19. WAS AUTOPSY 
= ee 
§| ARTERIOSCLEROTIC HEART DISEASE AND DIABETES YES ‘ial mENO ET 
= | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF vas omertarm, 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
Fr 
= p.m. at work at work 
21. I certify that & (this eae attended the dece apace ron May 2h 1902, to_Oct. 22 19 5 that (Ktwe) last 
saw the deceased. alive on_UCU. 1993, and that death octfrred at_P. _M, from the causes and on the date stated above. 
22a. SIGNATUR ke DATE SIGNEO 
Z . T 
wo. PHYS’) Dievcror C1 pve. | 10 22 65 
22. Pafsten a is 22d, ADDRESS 
| yp HANS HAUET, M.D. VET ADM HOSP FORT HOWARD MARYLAND 
23a, BURIAL PREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) 
Buta 10-25-6 {raesifanns MEMORTAL BALTIMORE, MARYLAND 
24. FUNERAL OIRECTOR BSrd J. Ruck Hie pg. RECTO BY pb? Bb. fe pyre 
Leonard J. Kuck, Ync. 5305 Harford Ra _| ome OCT 26 19 vg 


Baltimore, Md. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v 


% 12996 CERTIFICATE OF DEATH - 
oD 4 = s = = 
2 $ 3 1 weacnor DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution, Rasidence bafore edmission) 
245 bt . STATE T: 
§ gag Baltimore sens *SIAE Maryland BSitmore 
2 ug b. CITY OR TOWN [i outside corporate limits, @. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporele limits, writa RURAL end give nearest lown) 
= Fas writs RURAL end giva nearest town) ¥ . 
8 tee Randallstown years if Randallstown bi ¢. 
£ yes d, NAME OF HOSPITAL OR INSTITUTION [if not In hospilal, give street address) J, STREET ADDRESS @. 1S RESIDENCE 
e fey | ON A FARM? 
Be 8 _ 8917 Liberty Road F ____ 8917 Liberty Road ves [] No kx] 
. NAME OF First —i ao ‘ Lad 4 DATE Menth Day Yer 
DECEASED, 
! " ; 
gery ne Zola Muriel _ Dawning DERTH October 6, _19 65 
5. SEX 6. COLOR OR RACE|7. MARRIED BE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years [tf UNDER T YEAR| IF UNDER 24 HRS, 
5 last birthday) |"Months| Deys | Hours | Min. 
Female White wows []__ ovorcto]| Nov. 30, 1910 54 ym. | 
Wa, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY 


nN SIRTHPLACE {County & Stata, or loraign country) i 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) | 


me | z Baltimore, Md. Mee UL SA. 3 


t_Ho 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hubbard 


Samuel C. Harcum 
17. INFORMANT  (Addrass 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, = - 
(Yes, no, or unkown) | (Ifyas give warordates ofservica} Randallstown, Md. 


by the attending physician and complete! 


it permit, Then please remove carbo, 


|, cremation, or removal, and in any event, wf 


[Aa cee = __ None Joseph Downing 8917 Liberty Road __ 
4 18. CAUSE OF DEATH inter only ona ayaa apt Hine for (a), (bl, agd fe) ] ANE OARG Beare 
o4 ol AND 
o PART |, DEATH WAS CAUSED BY: 
: masses, (focOaMe Cg Mes 
a sy, x DUE TO 
2 Conditions, it any, which () EMS 


‘gave rise to immediete cause 
{a), steting the underlying ( CUETO 
cause last. (e) 


OYE _ 


cate has been signed 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TI 


iz PART Il. OTHER SIGNIFICANT CONDITI INAL DISEASE CONDITION GIVEN IN PART wie) 19, WAS AUTOPSY 
2 PERFORMED? 

ic o3> . yes [] NO (is 
& | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury in Part | or Part Il of itam 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City ‘or town) (County) (Stale) 
y 

= ear eae. Not While factory, street, offica bldg., atc.) | 

‘bE one LD atwork [] 


ur IFRS, that (I) ve) last 


» and itt death ae at G/ -M, from the causes and on the > date sieled above, 


be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certifi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the bu: 
be filed with the State Dept. of Health prior to buri 


DATE 
3 Wk C- o, | PS Rey Bh DIRECTOR (cal ans. 19g (4 fe 
© y HIS eS 22d. ApBRESS 
BSete | Wis E. WPEELER pits 2 Wd 
Se 230, ene ‘per | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (5! 
Qe Bar 10/9/65 Mt. Olive Cemetery ___| Randallstown, Maryland 
VR AIS (4) afer OHS SigMATUR ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Fides Pact Liberty Heights Ave. oar CT 8 1964 a oe 


\ 
te be oxecutggythin 24 hours atter =“ 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


in 72 hours after death. 


ian. 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any ev 


The law requires that the death certifica 
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MARYLAND STATE DEPARTMENT OF HEALTH 
yyy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH 636 > 


1, PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived, If institution: Residanca bafor 


SC. a. STATE b. COUNTY. 
Baltimore MARYLAND Meryland MAI timor 


b. CITY OR TOWN (if outside corporata limits, “|e LENGTH OF STAYIN Ib || ¢. CITY OR TOWN i ida corporate limits, wrila RURAL end give ni 
write RURAL and give nearest town) 
Reisterstown l. years fe isterstown . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraa! address) —*||) d. STREET ADDRESS a Pes ee 
nD * 2 - ol 
ent “Nursing Home Henover Road yes [-] No [&} 
| NAMEOF “Fist Middle Las “4, DATE Month Dey ea oe 
DECEASED or 
{Type or print) Cora Bulson Dunster DEATH October ll, 1965 
5. SEX 6. COLOR OR RACE! 7, married [IUNever Marnie [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=I Le Whit 3 lest birthday) |"Months| Days | Hours | Min, 
pemale © | wiowen ovorcto(]| Jan. 16, 1867 98 ws. 


10s. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country] "1/12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife coc Boughkeepsie, Ne Ys. |. 
13. FATHER'S NAME 5 i | 14. MOTHER'S MAIDEN NAME 
Ezra L. Bulson | Mary J..Bulson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —~ ~ Address 
(Yes, po, or unkown) | (Ifyesgivewarordalasof servica) | Hanover Rad ° 
10 


- ir.Herold J,Dunster peg : Ma 
18. CAUSE OF DEATH [Enter only one couse = sRedst TERY AL BETWEEN 
PART |. DEATH WAS CAUSED BY: a a Pests 


, - IMMEDIATE CAUSE (a). 2 
Gs } DUE TO 
Conditions, if eny, which (b)_ 42 


gave rise to immadiata causa 
{a ing the underlying DUE TO 
causa last, Sa, a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMER? 
yes [] No 


200. PLACE OF INJURY (Home, farm, ) 20f, (City or town) (County) (State) 
factory, straet, office bldg., etc.) | 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
‘at work at work 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospital 


tended the dece from“ 2 to. ERS fay.hl., 19.) that (I) (we) last 
JR... , and that , from the causes and on the date staled above. 


Gt phe Hy 


' 
ATTEN MED, STAFF 
Mp, | PHYS DIRECTOR [_] PHYS. 


3 AYSICIAN'S 224, 
N a 7 s : 7 
tt fence BE. McWilliams M.D _ (taklra Kew 
Je, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) e 
Burial Oct .12,1965| Woodlawn Cemetery 
‘OR'S. SIGNATURE ADDRESS 


24 FUNERAL DIRE. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Dono Owings Mills, Md. 


DATE OCT 14 5 i Aiorvbig \uedgee 


ag hint eines th 
~+ yt Tw cele ln ee : 
ee Pe oes (emt ¥ 


re | 


Pao 3 ate 
Pe 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
988 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALT(MORE 1, MARYLAND 


Z CERTIFICATE OF DEATH Pa 63 
z 8 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
rate ® COUNTY BALTIMORE @. STATE b. COUNTY 
eS MARYLAND MARYLAND BALTIMORE ___ 
gs b. CITY OR TOWN (If outside papers limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Se write RURAL and give nearest town) , 
"3 |_FORT HOWARD 9_DAYS BALTIMORE 
cams, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRES 6. IS RESIDENCE 
an / ON A FARM? 
= 8550 |_VETERANS ADMINISTRATT couRT ves[]_no bl 
S5E 3. NAME OF First Middle Last 4, DATE Month Day Year 
foe OECEASED DF 
ase (Type or print) AUBREY AMERICUS 19 65. 
Sos 5. SEX 6. COLOR OR RACE) 7, MaRRIED [] NEVER MARRIED [~] | 8 OATE OF BIRTH 5. AGE (In IFUNDER 24 HRS. 
vd Hours | Min. 
MALE WHITE wiboweD DivoRceD [~] 


BER 12,1887 | 78 ye. |" | 

10a. USUAL OCCUPATION {Bive kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
ENGINEER 

13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


21. | certify that%l) (this hospital) attended the deceased from. 


Toe eget to. 19.65. that (I) (8 last 
saw the deceased alive on Oct. 25 ___19 65 , and that death ocedréé#at_p.._M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial 


22a. SIGNATURE A Ca DATE SIGNED 
3 ra 7 ATTENDING MED. 
A é S Catt F—*T mp, PHYS") Bineoror Co] pays. GQ 10-29-65 
22¢. CSIR 22d. ADDRESS 
Halal one) __ADOLFO E, SCATINA, MjD. _VET. ADM. HOSP,, FT. HOWARD, MARYLAND _ 
RY Zad. LOCATION (City, town or county) Gtate) 


98s 
‘au: 
ce 
w2o 
ge55 DUNTON VIRG 
ey: £ RINU.S. ARMEDFORCES? { 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ze Ss re, ho, er unkown) | (Ifyes give war or dates of service) 
S5s |_YES WL 21-01-2511¢LIN, REC., VAH, FT.HOWARD 
coy rd 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INSET AND DEATH 
~S 
S58 Parl DEAThaMEDINTE CAUSE (PULMONARY INFARCTION OF RIGHT LUNG Wien 
or _ / ¢ 
58 fe ed Mi AETA a9 NTHS 
of é AN x 
oss Conditions, if any, which CARCINOMA OF PANCREAS WITH METASTASIS MONTHS 
S gave rise to Immediate 
o i<j 
ee cause (a), stating the DUETO " w KNOW 
ae sacloriynetieasolintt  ENCEPHALOMALATIA, EARLY UNKNOWN 
s ae Se 
Lee 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
evs e Pitas oo; PERFORMED? 
3 8 é YES noT] 
= I ~ |= | 20a, ACCIDENT WAS ape Aaa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of Item 18.) 
= 
SRe §§ | OR CONTRIBUTING [} CAUSE OF TH 
o = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
P22 6 Hour a.m. While Not While factory, street, office bldg., etc.) 
2 a = p.m. 19 at work et work 
= 
2 
& 2 
= s 
Ba 
Sou 
ane 
a Se 
= oe 
« a 
Z2z 
223 
otG 
= 


23a. SURI xine | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMi 


11/1/65 LORRAINE PARK CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR Walter MSoks Bradley | 2% SE GY REGISTRAR] 25. “REGISTRARS SIGNATURE 
CL Yantai Ave. | OV ] 196 fObonleg Natt 


itimore, Maryland 


65 


» 
~ 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


jay 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


by the funeral 
pers. Pages 1 and 2 
vent, within 72 hours after ‘death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH JO: 
« PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUN 
Mr MORE iar a. STATE = MARYIAND _ >. COUNTY a 
b. CITY OR TOWN (if outside CHa limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
write RURAL and give neare 
FORT HOWARD 7 DAYS BALTIMORE 350/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 ie ee 
VETERANS ADMINISTRATION HOSPITAL 3805 W. Saratoga Street ves[_] no] 
3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO OF 
{Type or print) ROBERT A. ELLIOTT Ded OCTOBER 29 19 65 
5. SEX 6. COLOR OR RACE | 7. warRiEo [X] NEVER MARRIED []| 8 DATE OF BIRTH SAGE (in Years | IFUNDER 1 YEAR}IF UNOER 24HRS, 
Irthday) | Months | Da’ Hours | Min. 
MALE WHITE | wiooweo[] _pworceo[]|NOVEMBER 18,1896) 6@i DNS [Monts] Days | Hours | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


SHOE CUITER 


IL, BIRTHPLACE (County & State, or foreign country) 
RUSHBURG, VIRGINIA 


10b. KINO OF BUSINESS OR 
INOUSTRY 


SHOES 


12. CITIZEN OF WHAT 
COUNTRY? 


MEDICAL CERTIFICATION 


eDeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM ELLIOTT ROSA MN: UNKNOWN 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) e 
YES WW_I CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) PULMONARY EDEMA 
i 2COREXDI 
Conditions, If any, which o) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. tc). 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) _|19. WAS AUTOPSY 
yes (] not} 
20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF 0 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 
21. I certify that (@ (this hospital) attended the deceased fro 19___, to. 19____, that) (we) last 
saw the deceased alive on. 19___, and that death occurred aff:20/m, from the causes and on the date stated above. 
22a, SIGNATURE a5 22b. OATE SIGNEO 
ATTENDING MEO. STAFF 
A _ eek Mo. Puys. .{] _oirector []_Puvs. 10/29/65 
22¢, PHYSICIAN'S 22d, AQORESS 
NAME (PE) ADOLFO EB. SCATENA,/M. D. VAH FORT HOWARD, MARYLAND 
23a. Fue hie a 23d, DATE THEREOF 23d. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
We ed 6840 Foyt HILL BURIAL PARK LYNCHBURG, VIRGINIA 


24, FUNERAL OIRECTOR ADORESS 25a, REC'D BY 1. 19 isu REGISJRAR'S SIGNATURE 
Donovah ae ee Home 257 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 


Pages 1 and 2 


ely filled in by the funeral 
Y within 72 hours after deat! 


iN papers. 


cremation, or removal, and in any 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rade I 5 ate RTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Resi 


a. COUNTY 2 tle, a. STATE Z b. pour 
Ae MARYLAND wate 
ol 


¢, LENGTH OF STAY IN ib || c. GITY DR TOWN ga utside/corporate limits, write RURAL end give nearest ay 


TY OR TOWN (if outside corporate limit 
ite RYRAL and “We ares’ see em) Z i 
ike yn one Ce alr 4 
d, NAME OF HOSPITAL OR erent (If not In hospital, give street —s yd 


. STREET ADDRESS g OM TERENCE 
“futlate. Murewie ver ¢404 Foster | 999 bar vat) 0 
3. bi ea First Middie a Last 4, pu Month Day Year = 

(ype or print) Annde mM DEATH CA >/ ws 


7, MARRIED [~] NEVER MARRIED [_]} 8. 1M OF BIRTH 9. peed {in mpreers 


5 SEX 6. COLOR OR RACE garg [FUNDERS YEARF UNDER 24S, 
Femelle | Ww LG wivowen —__ivoRceD Whey 167 { Gm [a | “ 
i, USUAL OCCUPATION alveKindatwork gone] 30D. KIND OF BUSINESS OR rs TET HELACE (ony 4S; fri mv) | 22> CITIZEN OF WHAT 
Howse ‘ome Maryland 
13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Boeger £ Cook 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, tt or unkown) ee Dive war or dates of service} 
o 


Mrs. Ebel V. Spencer }520 Kenw 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and ” INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . Z y 
IMMEDIATE CAUSE (2). ees kan Orth, Bigmn eich pemelet 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 
20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 


DR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


yes] _NO fe] 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


. at work at work | 
21.1 a that (I) (this hospital) attended the deceased from. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


1963, to 27 19-©3) that (1) (we) last 
saw the deceased alive on. 193, ©5" and that death se aOR? M, from the causes and on the date stated above. 
2a. _ aap. DATE SIGNED 
iq ¢, wp. ARNON ahntctor C] PHYS. (O-d/- 6S 
220, PAYSICIp eS oe 
wie gp Join CU /#ty fe [P9539 (Bela fia 
23a, aaACE y ATION, 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR a | 23d. LOCATION (City, town or county) (State) 


10/25/65. Parkwood Cemetery Baltimore, Md. 


Feonara Je Buck Inc, Balto, Ma 2121) 


25a. REC’D BY "5 1906 REGISTRAR’S SIGNATURE 


oareOCT 2 5 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


id completely filled in by the funeral 


it, within 72 hours after deat 


Move carbon papers. Pages 1 and 2 


"any even 


ransit permit. Then p 
cremation, or removal, amt 


= 
S 
5 
Ba 
a) 
2% 
5 
pe 
ay 
® 
$s 
2s 
<8 
fe 


director, page 3 should be detached 
should be filed with the State Dept. o 


VR AIS (4) 


20M 


1/65 


if 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


Lind 
04 CERTIFICATE OF DEATH 3869 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, tf institution: faleeee before admission) 
a. COUNTY a. STATE b. COUNTY A 
BALTIMORE MARYLAND MARYLAND ‘ 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ~} 
154 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @ ge 
___ VETERANS ADMINISTRATION HOSPITAL 15 N. CAROLINE STREET fet loa) 
3. Pele First Middle Last 4. la Month Oay Year 
(ype or print) ROBERT B. FAIDLEY DeaTH October 5 1965 
5. SEX 6. COLOR OR RACE 7, MARRIEO [] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE [hi years [TF UNDER 1 YEAR/IF UNDER 24 HRS, 
rthday) Months | Oays | Hours | Min. 
MALE NEGRO wipoweo [X] DIVORCED [] 3/ 1/07 58 yrs. | a ade " 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of EDOLE ” even if retired) INDUSTR’ CDUNTRY? 
STEVEDO. SPARROWS POINT, MD. SA. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
ROBERT B. FAIDLEY NETTIE DUCKETT 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) [eee ive war or dates of service) 
220-05 4151 CLIN. REC. VETS. ADMIN. HOSPITAL, FI. HOWARD ,MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a). BRONCHOPNEUMONIA 
fs a DUE TO 
Ctnditions, if any, which «___ POLYCYSTIC KIDNEYS UNKNOWN __ 


gave rise to Immediate 
cause (a), stating the OUE TO 


‘underlying cause last. (c DIABETES MELLITUS CLINICAL UNKNOWN 


PART I]. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. “Vas AUTOPSY 


FORMEO? 
YES nd [] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part I] of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~~ (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work oO at work 


21. I certify that % (this hospital attende the de rom_May 4 1f5__ etober 5 19 65, tale (we) last 


saw the deceased alive D1 and that death occurred 32hGicmem te causes and on the date stated above, 
22b. DATE SIGNED — 


wo, SE Oy MEP on 3 SEE pq] 20/5/65 


22d. ADDRESS 
i VAH_FORT HOWARD eas eS 
23a. ae | 23d. DATE THEREOF ee NAME DF CEMETERY DR CREMATORY 3d. LOCATION (City, town or um (State) 
ec! 
BURIAL | /0-f/@5 | __ BALTIMORE NATIONAL _| BALTIMORE, MARYLAND 


ErROY/WILSON 2004 ORIEANS ST... 


INERAL OIRECTOR 


ADDRESS 


25a. REC'D BY REGISTR: 64. 75Ee REGISTRAR’S SIGNATURE 


oar) CT 8 196: fe kerleg Nudge. 


rar) 


\ 


. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1348 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16368 


T rahe DEATH 2. USUAL pe mie D deceased lived, If Institutlon: Residence before admission) 


oh 


STA, b. COUNTY 
MARYLAND 
ITY DR TOWN (if putsice cory pects limits, ¢. LENGTH GF STAY IN 1b ITY DR TQIVN Lang outside: corporate limits, "Pe and give nearest town) 


Bethe and ee ph rest town) 395) W / Ww 


d. NAME OF HOSPITAL OR INSTITUTION (if not in bpspital, give street address) || d. STREET ADDRESS 


Cat Hap | del 


6. 1S RESTOENGE 
ONA 


yes CL] wT 


carbon papers. Pages 1 and 2 
vent, within 72 hours after deat! 


completely filled in by the funeral 


3. RAME DE First 4 BATE Month Day Year 
DECEASED 
Ci bo tam /O — F  96r 

5. SEX 6. CDLORJDR RACE | 7, MARRIED [OK NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR FUNDER 24 HRS, 


last Sith ro 


ale 


wippwen [-] ovorcen]| $- P= GFZ pare | one ns | a Heal 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND DF BUSINESS DR | 11, BIRTHPLACE, (County & State, reign Taney} 


during most ST ele aanen If retired) BEBRRTMENT ploageions 


13. FATHER'S NAM ~ MDTHER’S MAIDEN NAME 
Pardes |" Theowdbsen_unknoun 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16gSDCIALSECURITYND. | 17. INFORMANT Address 


eee ae MRS. MARY FEINBERG 3961 W NORTHERN PKWY 


line for (a), (b), and (c).] ONSET AND DEATH. 


12. CITIZEN OF WHAT 
TRY? 


| 


18. CAUSE OF DEATH {Enter only one cause 


s 
S82 
eae 
Ges 
ie 
Se 
37s 
[— rt 
Ses 
pec 
SE 
2s 
22s 
5.8 
eval PART |. DEATH WAS CAUSED BY: , 
SaS5 IMMEDIATE CAUSE (a) ee 
2 Ban OUE TD “ 
£2455 Cenditions, If any, which 
ai a5 gave rise to Immediate ra x 
phe ad cause (a), stating the s ’ 
2 jee ie underlying cause last. © : hen 
Heo & | PARTII-DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTDPSY 
35 4 
5823 $ ves[} nD] 
238.38 s 
Sse= = | 20a, ACCIDENT WAS UNDERLYING 20d. OESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
atrvse § | DR CONTRIBUTING [] CAUSE OF D 
e] sau © | (IF EITHER, NOTI EDICAL EXAMINER) 
S 
@ee8 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (tate) 
sTSe 5 Hour a.m, While + Not While factory, street, office bldg., etc.) 
Ba £228 = p.m. 19 at work at work 
3 2s = 21, | certlfy that (1) (this hospita) attended the va 2 eg ton WORE + 7 19s, ‘D. tay 1965, that (I) (we) last 
se2e saw the deceased alive on. £ ye that death occurred a , from the causes and on the date stated above. 
=a = 22a. SIGNATURE 22). DATE SIGNED 
Sfou ATTENOING MED. STAFF —-£-O 
2s 838 mo. phys. [1] __irector [1] PHYS. #£ 0 6 
a ae 226. RHVSICTAAS 22d. AADDRES: 
3 8B LER 
tS A 
bed | 2. + 
S223 3a. BURIAL, CREMATION, 23b. DATE THEREDF 23¢, NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 
eo 5G REMD! y 
2 BuRTAR | 10/10/65 BALTIMORE HEBREW REISTERSTOWN, MARYLAND 
Ee y) ERAL DIRECTOR ‘ADDRES: Boa HECTD BY REGISTRAR | 256, “RE REGISTRAR'S _ 
ve ais iets Lue Sou _bew Lalor’ IAuslCT 13 1965|_fCheorbes Qucegt 
20M 1/65 — 


TOON SWAT ear ME 


a 


in by the funeral 


illed 
bon papers. Pages 1 and 2 shoufd 


within 72 hours after death. 


MI 


thin 24 hours afte: 


@ 


ind complete! 


(cay 


4 


ding ph: 
Then please rt 


The law requires that the death certificate be execute: 


R ATTENDING PHYSICIAN: 
ay be retained by the hospital or attending physic 


TO FUNERAL. DIRECTOR: Atter this certificate has been signed by the atten 


€. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITZ, 
death. Page 


VR AIS (4) 
15M 7/61 


> 
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Item#1bFilm#G370 11/12,MMARYLAND STATE DEPARTMENT OF HEALTH 
ated DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a tis ee CERURISATE OF DEATH i 6369 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before Bera) 
. COUNTY . STATE b. COUNTY 
Baltimore ae! ___ MARYLAND || Ma 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Baltimore, Md.Rossvillle _|_ Baltimore 3h 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in rh give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
__ 9106 Lenning Lane/ 4005 Ridgewood Ave. ves [] NOT] 
3. NAME OF First Middis Tast 4, Pe Month Dey ‘eer 
DECEASED 
weorrrit) Ada M. Feulner Beath October 31 19 65 


5. SEX 6. COLOR OR RACE 


Female | White 


10a. USUAL OCCUPATION (Give kind of work 


7. MARRIED [_] NEVER MARRIED] | 8. DATE OF BIRTH” 9. apa 
oe 


wipoweo [_] bivorced [_] April 14 , 1894 “i 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cana & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | ven if retired) 


Stenographer C&P Tele. Co. | Baltimore, Md. S.A. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME . a 


Frank Feulner Barbara Hessler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgivewerordetesof service) 
212-05~1925ada M, Feulner. 4205 Ridgewood Ave. 
) 18, “CAUSE OF > DEATH [I TEnter ¢ only one cause per line for. te), {b), end “(e). iim INTERVAL BETWEEN — 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ” 
IMMEDIATE CAUSE (o)_/7F ER 10 Sceteury C_ Gare ALS eK Gn Vrs fate | he 
YQ | DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(0), stating the underlying (CUETO 
cause lest. fe) 


IF UNDER 1 YEAR 
Months Days” 


IF UNDER 24 HRS, 
Hours Min. 


13. 


é "PART Il. OTHER SIGNIFICANT CONDITIONS | “CONTRIBUTING TO DEATH BUT | NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS. ‘AUTOPSY 
° ae PERFORMED? 
< ves [] No }— 
© ]20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Part Il of item 18.) zi ? 
E | OR CONTRIBUTING [-] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~ (County) (Stete) 
Pa 5 tae ea While __Not While factory, street, office bldg., etc.) | 
= pum 9 at work et work ! 
oo 
. | certify that 4) espinal) ats the deceased from....d TA Qo 19.65 ton ARAB La 9S thagZgy (we) ast 


deceased alive o1 


2c. PHYSICIAN'S dfs 


... and that death occured at 0M, from the causes and on the date stated above. 


TTENDING TAFF pee SIGNED 
A IN STAFI i 
Mp. | PHYS. OF pervs. 1] 
uf Ba a Df | 22d. ADDRESS 


oe ee pene J 2wnee “| POLY ae Ap. aipee 
Fe. iene CREWATION, 23b. DATE THEREOF — 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 ~ (Stete) 
fal a 11/4/1965 | Loudon Park Baltimore _ Na 


SIGNATURE 


420k ache ewood Ave, 
Baltimore, Ma.21215. 


Lie DIR 1G OR’S, SI 


a os oe 


Re 


¢ 
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a fey ua F 
—-= “ ino. md 24 y 
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oh, By wee? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 6370 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If insiitutjey: Residerte belore Dein 
a. COUNTY “CD 0. a. STATE b. COUNTY, 
MARYLAND Dh 


b, CITY OR Ti nes side corporala limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Tt futside corporate limits, writa RURAL and give neerast ee 
write jive nearest town) 


e. 1S RESIDENCE 


Koel Cita ane 
4. DATE ~ Moni 7 “Year 
SEATH % ie 19 i S&S 


9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS._ 
ae oy pon Days | Hours (| Min. 


ne 
d. NAME DSPITAL OR INSTITUTION (if not in hospital, give street address) )  d. STREE) ESS 
us K Cretan? 


NAMEOF || 4 First 

DECEASED ’ S Be shey 

(Type or print) ue 

SEX y ~ 6. €oto' E]7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 
ape. wipoweD kf pivorceo [] 22 Dectucdal FV 

CUPATION (Give kjnd of work 


10b, KIND OF BUSINESS OR INDUSTRY 
10s! of working life, avegf“if retired) 


A, 


ji. Greek 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF 


arordatesofservice) ug ‘i Bas ary oe a 


:RUSE OF DEATH [Enter only ne Tine for (8), (b), and (c).) "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Meni Atbedee Cpu ¢) ES ME AR Aaa 


aoa 


‘completely filled in by the funeral 
in 72 hours after death. 


executed within 24 hours after 
bon papers. Pages 1 and 2 should 


thi 


wil 


yrs, 


W, BIRTI ‘ounty & Z or £7 country) 


“ 


cial 


12. CITIZEN OF HAT COUNTRY? 


15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) | (Ifyesgivi 


IMMEDIATE CAUSE (a), 


The law requires that the death certifi 


al or attending physician. 
After this certificate has been signed by the attending physi 


direetor, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


DUE TO. 
Conditions, if any, which (o) - 
gave risa to immediete cause >— - wer 
DUE TO 


(2), steting the undarlying 
cause last, — te) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


FA z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Uv By ee 
ns < ves [] no [] 
bee o _ a 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {E injury in Part | or Part Il of item 18. 
ne z OP CONTRIBUTING L] CAUSE OF DEATH. 01 YO! {Enter nature of injury in Part! or Part Il of item 18.) 
Sis G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a zs % — 
25 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
8 2 ray Hour a.m. While __ Not While factory, street, office bldg., ofc.) | 
ass Ed otis at work [_] at work [_] 
ry 
Bs 5 21. I certify that (I) OFA attefided the ot aegis Lee 2 & that (1) (we) last 
+ 
| saw the deceased liv: non th 9G and that death sceliread eres A OLN the causes Peed on the date stated above. 
O&A 22s. SIGNATURE — ae 
~ 8 dg xX. pge Leesa Ca STAFF > Be 
ar | ‘ e <——— aoe DIRECTOR PHYS. on (TE sn 
Bo = 
a : 22e. PHYSICIAN'S 22d, ADDRESS 
a rane mya, Tus 4? 7. KEES Cocker 
wa 
ee } CE. 5 Toe 
q a6 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 236.7NAME OF es, OR TORY 234. le icy, town of county) (Stete) 
on wine (Specity) iy, a 
g°e Ae. lo-05-6s- \foreag Chovilemete. HOE WIK Marya a> 
A 24. FUNER, A DIRECTOR'S SIGNAT! lo a QD 25a, REC'D BI ree 2Sb/ REGISTRAR'S 7. 
att KS OW San OS 5 "QIdgt oft CT 2 6 196 = ‘ gh 
20M S-63 ae ae 


oo 
af 


by the funeral 
Pages 1 and 2 _ 


in 
ény event, within 72 hours after death... 


d completely filled 
love carbon papers. 


ed by the attending phys] 
transit permit. Then 


cS 


After this certificate has been sign 


director, page 3 should be detached for use as the bi 


of Health prior to burial, cremation, or removal, a 


® @ \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aah 2 


CERTIFICATE OF DEATH Ys! 


a Hole Rapes 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


y Chr a. STATE b. COUNTY 
MARYLAND : 
b/CITY OR TOWN (if puss cory potas: limits, | ¢. LENGTH OF STAY IN 1b 2 R OWN (If outside corporate limits, write RURAL end give nearest town) 


On fe ta iL Wey uy 
d. NAME OF HOSPITAL OR INSTITUTION (If n 


jot Jy hospital, give | |. STREET ADDRESS e pea la he 
1 ' 
_ ballinew Boswil | ly =, Lewnbrueenl Dao | ves] nol 
3. (NAME OF First |* DATE Pg Day ae 


last birthday) (Months | Days | Hours | Min. 
wioowenE] —vivorcent]| 2 = 7 G2 (i 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done foreipn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retlred) COUNJRY? 


DECEASED oF 
(ype or print) Vw DEATH oe : 
5, SEX | 6 ad OR RACE | 7, maRRieD [@-NEV a DATE ane mr 3, AGE (in fn TFUNDER ease obra 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, 
INDUSTRY 


Rest, Business 


13. FATHER’, s 14, MOTHER’S 


“ 


EN NAl 


A 
17, INFORMANT f Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No — IY S-O/, «Donald D, Fitspatrick-6810 Townbrook -7 _ 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).. TUTE AL EEN 
PART |. DEATH WAS CAUSED BY: ! L 
) 7 9) IMMEDIATE CAUSE (a) CAA Witty A, luy bean tenubws 
f DUE TO ——— * 
fo yotle -“ 


Conditions, If any, which ) Sera 

cause (a), stating the DUE TO Lew Ceckucm 

underlying cause last. o Aw 3 

PARTII, Fie HAUNTANT ONETTION Gon TEN INCTD NING orReNT En p Deel 1 NIN PART 1(a) im: fae Peers 


Fa 


gave rise to Immediate 
IRMED? 


yes[} not] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF TA i TL 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work EB) 


21. | certify that (I) (this hogpitg)) attended the det rom_4 , 19. 
saw the deceased alive on. 1! nd that death occurred a 
RE 


22a. SIGN 


20f. (City or town) * (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


from the causes and on the date stated above. 
2p. DATE SIGNED 


r i Aerrra/ wp. BAYES) Bintctor C)_ Pavs. LO-f g -GS 
2c. PHYSICIAN'S 298) ADDRESS 
mies kB LERMB, | foaliiwntn Udy You fey . 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. an town or county) (State) 
REMOVAL (Specify) 


DIRECTOR 


Loring Byers-8728 Liberty Rd. Randallstown, Md 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13006 CERTIFICATE OF DEATH 


. 


rs 

e 

& = 

oe 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residen iasion) 

. 

ehhe «STATE Mar b. COUNTY 

= Baltimore REAR eR merieat ee 

= rt 3 b. ciry OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I! outside corporete limits, write RURAL end give neeres! town) 

c- 5 write RURAL end give neerest town) Baltimore * ; 

38H Owings Mills, Md, ris t Se 
2? 2 ~~ d. NAME OF HOSPITAL ‘OR INS INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS cn ONDE RNG 
mays AFA 
Su2)2 Rosewood State Hospital _ 5112 Oakfield Avenue ves 

= aa NAME ¢ oF 7 First “Middle [Er aa “DATE “Month Dey 4 F 
Bae (Type or pri Sharon Lennai FOSTER DEATH Cpider 7 6a 5 
sss ‘ 

ons 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [&] | 8+ DATE OF BIRTH 9. AGE (In yeers /IF UNDER YEAR) IF UNDER 24 HRS. 
$8 ma last birthdey) |"Months| Days | Hours | Min. 

. be 5 Female Negr <3} wipowep [_] pivorcen [_] if 12/ 63 yrs. | | | 
$33 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


none 
13. FATHER’S NAME 


Clarence R. Bster 


even if retired) 


Nh 8B Wy A. . country) | 
lhaae” Lithia 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 
no_ --- --- Rosewood R,cords, Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for fe), {b), end (c).} INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: pa Ky, DEATH 
‘ __ IMMEDIATE CAUSE (¢)_ a Zi ins 
hed if DUE TO 


Conditions, if eny, which 
geve rise to immediete couse 
(0), steing the underlying (~ DUE TO 
couse le te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]| 19. WAS Aurorsy 
GON UTULNG eel Si : 
‘ ves [] NO xi 


20e. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m. 
P. 19 


21. | certify that wee hospital) attended the deceased fro I. 962, to. g. , 1964, that (K, (we) las 
19.4.8, and that “aa occurred aE m, from the causes and on the date slated above, 


22e. SIGNATU! 22b. DATE 
ATTENDING ED. STAFF SIGNEC 
feet M.D, | PHYS. DinecToR []} PHyYs. [_] 
Ss Aan A 
23e. BURIAL, CREMATION, | 23b. DATE TH! ae 


22c. PHYSIC .DDRESS. 
NAME {Type} 
al OF-CEMETERY OR CREMATO! BY 23d. LOCATION (City, town or county) (Stote) 
REMOVAL (Specify) 
nes /of oe ea ae ae Wax 
24_ FUNERAL i SIGNATURE ADDRESS: “Ott Trey Wihendng TURE 
FAD. Milo - oy Toa oe pall 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il ol item 18.) 


20d. INJURY OCCURRED 


While Not While 
jet work et work 


200. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) ~ (Stete 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


saw the deceased alive on......./2.../..2. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13007 | CERTIFICATE OF DEATH 53°73 


s == —a 
=} +2 > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
» 2 pe a. STATE b. COUNTY JV 
5 gn Balstjinmere MARYLAND _ ___ Maryland _ 4. Cecil 
= bs 2 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
a 3 a write RURAL end give neerest town) | 
peeSs Owings Mills i, Elkton C 
= 3 3S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . Pays 
= 23 
a cs 
aE |________ Rosewood State Hospital  —s_— __- “28 : __| vs [No Gah 
s 3 g 3. pees First Middle “Last 4, DATE Month Dey -Yeer 

2 D OF 
g Pe aes tial Lawrence Levy FOWLER PEETOOAO OST _/ UZERS 

5 pa oe. Lt £= C. ‘ 17 
eos 5 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [3t| 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER? YEAR| IF UNDER 24 HRS. 
see . oy birthday) |"Months) Deys | Hours | Min. 
o_*0 Male White wibowep [_} DivoRcED [_] 8/18/12 yrs. 

J 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, mn if retired) 


Dependent 


13. FATHER'SNAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1Db. KIND OF BUSINESS OR INDUSTRY 
none 


Ni, BIRTHPLACE (County & Stete, or foreign country) 


Elkton, Maryland 


14. MOTHER'S MAIDEN NAME 


William H. Fowler Hannah Short 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address as * a 
(Yes, no, or unkown) | (Ifyesgivewarordatesol service) 

no - none _Ro d Records, Owings Milis, Md. 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] NTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) <> CAS tC. CONBCR Swe \ear go CR ASE oe ll ee Ce a See 


A DUE TO 


ions, if ony, which wmSrona\ S be Wot \Ome ok. 
lo immediete ceuse 
ing the underlying DUETO 


witheu matic wart disease with wytrals+ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


cate has been signed by the attending pl 


ital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please rel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death 


z 
Q ¢ PERFORMED? 
$e §) Miuqertnucoia SM ves Ey wo 
28 & [2Da. ACCIDENT WAS UNDERLYING C] 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Perl | or Part Il of item 18.) — 
v & 
Sia & | OP CONTRIBUTING [] CAUSE OF DEATH 
£2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3s % | /20e. TIME OF INIURY Month, Dey, Yosr ] 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home mm, | 20%. (City oF town) (County) {Stete) 
BE 5 Bear ato While Oo” wile factory, street, office bldg., ele.) | 
pet, = sina, 19 et worl at worl | 
5m L 7 — 
ree) 21. | certify that (I) (this hospital) attended the deceased from... MOQ Avene 196.2, tof c.. Fabs. sey 196.55 that (!) (we) last 
te iy Fe 
89 saw the deceased alive on. C.tOb@r....!....19...G5, and that death occurred a on M, from the causes and on the date stated above. 
25 pee ak 2 4 ATTENDING MED. STAFF 728 GNED 
so 13 awdilac ve \py. iva BOD mo. | PHYS. [J DiRecTOR [7] PHYS. eC va) FLALIG ote 
$3 Te. PHYSICIAN'S 7: & ADDRESS = = ’ , 
a NAME (Type) . i 
og 2 / RMosewond Sate Hoye fo! : 
S a 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
$9 REMOVAL [Specify] Oct.7,1965 Rosewood Cemetery Owings Mills, Md. 
| FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY rg65 25b. PGFSTRAN SIGNATUR| 
Evy 
wae J.F.Eline & Sons,Reisterstown, Md. wQCT 11 196 v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


S 


Pages 1 and 2 


‘event, within 72 hours after, 


completely filled in by the funeral 
carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH H 1374 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
peices ine a. STATE b. COUNTY . 
Baltimore MARYLAND Md. Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate itmits, write RURAL and give nearest town) 
write RURAL and give nearest town) } 
Carne ' Carney Md. 
d. NAME OF eat R INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
aes } te : 
__3202 Second Avenue‘ 34/ 3202 Second Avenue “3 4 ves] nog] 
DECEASED 


3. NAME DF First Middle Last |“ OATE Month Oay Year 


OF 
(Type or print) AbAzZe 4 le E veatK OCT’ BER Fd 1996S 
5. SEX 6. COLOR OR RACE | 7, MARRIE. [-] NEVER MARRIED [-] | & OATE OF 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 
20M 1/65 


RTA 9. AGE {in years [IF UNDER 1 YEAR FUNDER 24HRS. 
4 jast birthday) ‘Months | Oays | Hours | Min, 
2 Female White | wivoweo[K — oworceot]| 2-6-189) Wile: | | 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
See during most of working life, even if retired) INDUSTRY ‘ COUNTRY? 
$85 Housewife Home Baltimore Maryland U,S.A. 
eee 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
2 Wabson Case Wheeler Emma Schaefer 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
¢ No None Mrs Evelyn Shifflett 3202 Second Avenue 
e 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
3 PART I. OEATH WAS CAUSED BY: ° [Een a 
5 IMMEDIATE GAUSE (a) 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. (©) 


DUE TO 
Conditions, if any, which o Ca hesnrona) ¢ bomthas _ 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) | 19. TT 
= Ss 2 
S yes—] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. While Not White factory, street, office bidg., etc.) 
S p.m. 19 at work at work 

from. 19 to 1964, that (1) (wed last 


21. | certify that {I} (Hat tal) ia the + 
saw the deceased alive on. and that/death occurred at4f#Jef'M, from the causes and on the date stated above. 
22a SIGHATURE 220. DATE SICNED 
Me Vp y, _ ) a5 ATTENDING MED. STAFF olso/ 
OIRECTOR PHYS. 
2¢. ICIAN’S: 


(f ‘AOORESS ‘Boban cise [ef xs 
| NAME (Type) My i Sen2 4636 Geb Ro "L 25 


23a. ps Ce ON 23b. DATE bjs Dau 23c. NAME OF CEMETERY ! CREMATORY 23d. LOCATION (City, town or county) (State) = 
ipecity, 
firvar 11-3-1965 Lorraine Cemetery Bal timore Md. _ 
24. FUNERAL DIRECTOR ADORESS ra 25a. REC'O BY RECISTRAR| 25b. RECISTRAR’S SIGNATURE 


Lana oden desmssth Were! Bian Rosh | obi OV 2 fiieb, lop = 


ss 


ges 1 and 2 
éath. 


by thé’ faneral 


In 


papers. Pa 
gfent, within 72 hours after-t 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


pletely filled 


carbon 


lease 


cremation, or removal, and { 


-transit permit. Then 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
sl 


VR A15 (4) 
15M 4-64 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13003 Ton 4 SERTIFIGATE OF DEATH. ... LOd75 _ 


. PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
| Balto MARYLAND * STEM Sito. 


b, CITY OR TOWN (If outside ef ya limits, . LENGTH OF STAY IN 1b ||c. ClTY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


we Re GAS EEL Le / Satonsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hone give street address) || d. STREET ADDRESS e Hae gg 
% 
/ 
1106 St. Agnes Lane ' 1106 St.Agnes Lane Yes) 
3. NAME OF First Middle Last 4. DATE Mpnth y Year 
DECEASED 
Cypeorpin) George E. Franklin oy Oct. 24/65 + 
5. SEX 6. COLOR OR RACE | 7, MARRIED FRMENEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) “Hours | Aina 
Male White | wivowe[] —— oivorcenT] Jans 5.1909 56 yrs paris Dees | Nourse 


‘10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. TING OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12, a g WHAT 
etired Glen 4, Martin | Belto My. USA 


13. FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
John H, Franklin Margaret E. Fox 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a : : 
Mrs. Lillian Franklin 


hould be filed with the State Dept. of Health prior to burial, 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY; 

” _,|MMEDIATE CAUSE (a). 
TAC DUE TO 

Conditions, If any, which () 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. () 


per line for (a), (b), a INTERVAL BETWEEN 


ONSET D, DEATH 


16 oy 


& PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUTNOT RELATED T@THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. rity ee alae a 
s P ‘ Yes [_] no ZY 
= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. INJURY OCCURRED, (ffiter nature of In Part I or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

2 aie While Not While 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) atyended the deceased from. 2 Sat to. 2 ak) , that (I) (welHast 

saw the deceased alive on. z if) and that death occurred a , from the causes and on the date stated above. 

22a, SIGNATUR | 22. DATEAIGNED 
bf. a IE pg Wore C1 AE OL 20 /*= Ze, — 


22c, PHYSICIAN'S 22d. ADDRESS 
23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


NAME (Type) =PAL 2. CHAMBE?S. .D “106 LI@GRIY- HEIGArS AVE 
Ea RED Bat GE nee STRARS STENATIRE 
oar OT 2 6. 1968 F " roa fi 


23a, BURIAL, rei | 23b. DA) THEREO 


Conair WD Ea ; 
We ZV! a1 0 (daa citar (ie 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


VR ALS (4) 


20M 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
SNISIOn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
ze 12030 CERTIFICATE OF DEATH "7 
2fe I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
an a. COUNTY BALTIMORE a. STATE MARYLAND b. COUNTY 
2S MARYLAND vs 
aor b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bes Pe 15 DAYS TOWSON 
3 
Sehies 
Zz gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 [ae 2 layle 
Piat ,) i 
ese VETERANS ADMINISTRATION HOSPITAL 7510 KNOLLWOOD ROAD ves] No 
= = Lj NOL 
285 3. Tapa 0a First Middie Last 4. mee Month Day Year 
m4 “ 
23 (ype) or print) VERN GORDON FRISINGER beatH §=Getober 1 1965 
8 15: SEX 6. COLOR OR RACE | 7, MARRIED Fadl NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ad @ oa JEUNE YEAR Bue: a 
jonths | Days | Hours in. 
z MALE WHITE wiooweo F] _owvorcen >| LO/. 14/19 us oe 
es 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS during most of working life, even if retired) INDUSTRY OUNTRY? 
Sg Soldier Detroit, Michigan at 
€e S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a5 R 
See ROY R. FRISINGER EMILY GORVAL 
Few 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
£2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
See YES PL-28 CLIN. REC. VETS. ADMIN. HOSP. FT. HOWARD, MD. 
E38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] gases Sgn 
ze PART |. DEATH WAS CAUSED BY: HYPERNEPHROMA 
sss _ * “IMMEDIATE CAUSE (a) OF THE RIGHT KIDNEY WITH METASTAS 
Ey 


x 


f pired 
Conditions, if any, which 20 LUNGS, BRAIN, ADRENALS AND LEFT KIDNEY 
gave rise to Immediate 
cause (a), stating the DUE TD 
ig cause last. (o) 


FS - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. HES 3) 

= 7 > —=. 2 
41s YES no [] 

a = 20a. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 5 

& | DR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3g 20c, TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work oO at work 


21. | certify that 1 19 that % (we) last 


) (this hospital) attended the deceased fror to ex 
saw the Te ative SOctober t 1,05 and that death occurred B25 Rein the causes and on the date stated above, 


22a. SI RE we DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHys. L] _pirector CL] pays. Cx! 
226, PHYSICIAN'S 22d, ADDRESS 
{__ “MF re) JORGE A. FABARA, M.D | 
s m Be FARAHA, MeVe f 


23a. BURIAL, ee 2ab. DATE THEREOF 
city 


230, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


ARLINGTON NATIONAL WASHINGTON, D. C. 


(State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


25a. REC’D BY REGISTRAR| 25b. REBISTRAR'S SI@NATURE 


24. FUN iL DIRE R ADDRESS ’ 
Win Cor Broors Lovesey Sad ie slooy CT 4 196 oe ee 


COOK-BROOKE FUNERAL HOME YO! IN, 


165 


nee Stee 
aurtan ROMINA 
wogwor OYAT #2 , iid ‘PAO 
GAH COOL iONNE OLe7 CMTTHO# MOLTARPSIHDAA SKAS@TEY 
| tesor0® SEOUL LLY AUGHOO — omy 
re * ae QL AL OL , e2Te 7 BAM 4 
a Ag Balt iayldols yciorsed qyerrA we 7 . “relbiod 
AAVHOC EIIML SSOWLETAY oA YOR 
} (CHAO TE 20H KOMOA ORY OME W.29 Spend aay 
SSAzY 4 oGBATAATON RITY TOMI THA BHT YO ACoA 
TOUCTY TAL OWA QLAMESGA ASE oon or “O% 
Gd “Dtede%Dy {DAL tedmerges, x 
weg CLvE ee L sedodo00 : _— 
. . , ‘ 
GUALYSAM .GRAWOH THOT HAY U.N .2URLAT 4a SACL 


«i 4G .NOUONTHGAW TAMOCILAN ROTOWLIIA CAVOIA 


> tie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4c, 


2DM 


by the funeral 
Pages 1 and 


in 


‘ompletely filled 


move carbon papers. 
any event, within 72 hours after de 


mit. Then plea 


rtificate has been signed by the attending physicfa 
-transit pert 


IS cel 


be detached for use as the burial 


State Dept. of Health prior to burial, 


: After th 


cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
isnt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O37 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: iain before admission) 


6. Bh Lh 4 a. STATE b. COUNTY Jv 
¢ MARYLAND 
Bb. Br OR TOWN (if ou PR a orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write R' and give nearest town) , 
ALT Hak & As aoy Qe oe 570 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS 


GREATER BALTIMORE MEDICAL CENTER 413Y feelanrk Pprre 


e. IS RESIDENCE 
ON A FARM? 


ves] nob 


3. fps Ste First Middle Last 4 ale io. = Year 
(Type or print) CHARLES LE& Fu LTON | een 1965 
5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH AGE (Tn i oe [IF UNDER 24 HRS. 
Months | Di Hours | Min. 
AALG | WHITE | wivoweo _pivorceo h-fo- (8 IS” 7 ivi Saal ales 
11. BIRTHPLACE pager State, or téreign nal 12. eran ug WHAT 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN este 


CHARLES LEE Fuuron MARIA: DAVIS 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (If yes pive war or dates of service)! © - 
Ne ArRrnur DP. Furron 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


- ONSET AND DEATH 
PART |. DEATH z == i= DE 
mamas cnuseD Ry ACUTE PuLMoNARY EDEMA 


& wv 


Bontitions! If Re which a »_ARTERIOSCLEROTIC CATDIOVASCULAR SEAS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. Ha od 
es Soe 
i{s eR neal 
34 = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part Il of Item 18.) 
| | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work ( at work 


1/65 


QL 


zz 21. | certify that {I) (this hospital) attended the deceased from 19. to. 19. that (I) (we) last 
eso 
ees saw the deceased alive o 19____, and that death occurred at) 409, from the causes and on the date stated above. 
Bn 22a, SIGNATUR' rn | 22>. DATE SIGNED 
= 
583 Qeay Fercrdaier wo. AE Bitoror C1 BE fA IO/S/6S" 
ae 220. PHYSICIAN'S oa ‘ADDRESS 
gs nane tre) OSCAR ERNANDINI 3! GkeATGIe BALTIMORE MEDIAL CENTER, 
4 23 IAL, CREMATION, i ee vie 23c. NAME-GF CEMETERY OR GREMATORY OCATION (City, town or county) (tate) 
ec f 

2 © Ale TRIEND Bea ke 4-72 — 

FUNERAL DIRECT! , ADDRESS 


fi. OCT 11 196 B forte 4 


CT CHE L - ren erEes cae fie. 
aAtaao larKnR RP-J¢aw7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fF AX cuTo Ar terio sclerotic cardio vascular disease (Hypertensive 
Conditions, if any, which {b) 
gave rise 1o immediate causa 
(a), stating tha undartying 


13012 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 163 
HEALTH DEPT. |=: PLACE OF DEATH - iF | Z, USUAL RESIDENCE (Where deceasad livad, If inslituifony Residence bstora edmission). 
s lL Y i @. STA b. COUNTY 
g ey % Baltimore MARYLAND. || “Maryland Balti imore 
sue 5 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (II outside corporata limits, write RURAL end give naerast town) 
goce2 write RURAL and give naarast town) Latisdow 
oe She ______ Lansdowne © f nsdowne 
D5 oo d. NAME OF HOSPITAL OR INSTITUTION (iI not in hospital, give street address) (||, _d. STREET ADDRESS e. 1S RESIDENCE 
gs 20% | ON A FARM? 
o& 25 y|___ 611 Washington Avenue 611 Washington Avenue ves [] NOTX 
x igi “3. NAME OF First Middle Lat 4 ah Month Day Yeer 
Leek DECEASED 
= Z gee [rs “ ¥pa or print) ANNA = Co. FUNK | DEATH OCTOBER slg 19 65 
a0 NEN 5. SEX 6, COLOR OR RACE|7. maRRiED [] NEVER MARRIED B. DATE OF BIRTH £93 |. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HES. 
SuesN =, 6 lest bisthdey) {Honths| Deys | Hours Min. 
aa, FEMALE WHITE _—| wow [X DIVORCED 9/6/ : yrs. eee 
ea 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ane done during most of working life, even il retired) 
53S ousewfe Maryland UBA 
=e & 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ 
ozo a 
oe he Frank Wamhoff Maggie Sneed 
205m 15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
sale (Yes, no, or unkown) | [Hyasgivewarordatesofservice) 
BE E No Satetetateted il atetetetetetetatatates Mrs, Catherine Colgan 419 Caledonia Avenue #27 
3 = 4 18, CAUSE OF DEATH (Entar only ona cause par line for (a), (b), and {c).] INTERVAL BETWEEN 
x 2 PART |. DEATH WAS CAUSED BY: ae alin 
8 2 
geet , MMEDIATE CAUSE (el Koma te—Gerdrac-retiure - 
= 
5 
o 
a4 
a 
2 
cy 


a 


OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART li 


pending” in pencil 
‘ded to the Chief Medical Examiner’s Office along with form PM3. P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


‘OPSY 
PERFORMED? 


| YES ale gO 


20s, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [| 
CAUSE OF DEATH, | 


20. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
Pe ahi While __Not While factory, street, ollice bldg., etc.) | 


ant 19 at work [|] at work | \ 


21. 1 certify that | took charge of the remains described above, held an Autopsy [i Inspection & Inquiry a) and in my opinion 
ik 


, prior to burial, cremation, or removal, and in any eve: 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certifi 
certificate, writing the word “ 


= 
Oo 
a 
8 
3 death resulted from: Natural causes Accident [], Suicide [[} Homicide [[],  Undétermined manner [] 
® 3 CHIEF MEDICAL EXAMINER [~] 
pie ACTUAL t CA DATE SIG 
* 2 % SIGNATURE Ap. ASSISTANT MEDICAL Me as Oct 012-65 NED 
. = DEPUTY MEDICAL EXAMINER 
Ses. EXAMINER'S . O1LO Leeds Ave " 
2 og as m] NAME (Type) George S. M. Kieffer Addrass (Straat, city, town, or counly] xe 9 
a £2 ' — ~ [22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
4 s = 3 Q& REMOVAL (Specify) 
i Burial | 10/14/65 New Cathettral Cemetery __Baltimore, __Ma on een 
Ne stene ® 23. FUNERAL DIRECTOR ADDRESS TREGISTRAR’S SIGNATURE 


24a. REC'D BY =e 


3M 62 ___ HUBBARD FUNERAL HOME 4107 WILKENS AVE, 21229 oQCT 13 196 poerlag hope o 


1} 
vay 


in 24 hours after 


The law requires that the death certificate be execute: 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


o~ 


id completely filled in by the funeral 


cian. 
ificate has been signed by the attending physician an. 


be retained by the hospital or attending physi 


After thi 
3 should be detached for use as the burial-transit permit. Then please remove. 


IRECTOR: 


n papers. Pages 1 and 2 sh 
hin 72 hours after death. 


Dept. of Health pri 


I, and 


jor 


in any 


ion, or removal 


to burial, cremati 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13013 CERTIFICATE OF DEATH 


mo 
= H } 
1. PLACE OP DEATH “+ ee a < "|| 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: io3 #9 aa 
" 4 


2. COUNTY b. COUNTY 
Paltinore MARYLAND 


b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b its, write RURAL and gi erest town) 
write RURAL and give nearest town) an 
lovson Sweeks Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) —||_~—=sd. STREET ADDRESS @. IS RESIDENCE 
: oe +, : 4 z ON A FARM? 
? ol ly 1111 Nursing Nome 571 Stevenson Idme (C28 St. Dunstens Road 4 
3. NAME OF First Middle lest | 4. DATE Month Dey 
E or Va 
Mweermin) William Robert Funk, Sr. pecsenrpnapedeye 215 91565 
5. SEX 6. COLOR OR RACE | NEVER MARRIED [] | 8- DATE OF BIRTH |9. AGE (In years | IF UNDER1 YEAR NI 
- ee 7. MARRIED [—] NEVER MARRIED [] : 4 last bithday) |-paonthe] Days | 
Male White wioowen [J ovorceo EF] | Sept. &, 1886 74. | 


Wa. USUAL OCCUPATION {Give kind of work 


11. BIRTHPLACE (County & Stele, or toreign country) 
done during most of worki ven if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


Accountant Globe Brewing Co Belt e, Maryland USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
tail Funk | Merquiretta Merkolf 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = “Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
, ONSET AND DEA\ 
PART I. DEATH WAS CAUSED BY; 4 
IMMEDIATE CAUSE (0]__ f-Atue Caecmome recJuUurrsn JEICyer 
“ AX DUE TO 


an eae is, ty Met st ges Fig wks. 


geve rise to immediete couse 
{a}, steting the underlying ( OUETO 
couse le 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO DAC 


(ec) eal = os ——_S J. 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


20. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, 20f. 


20d, INJURY OCCURRED 
fectory, street, olfice bldg., etc.) i 


Not While 
work 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢@.m. 


or town) (County) ~~ (Stete) 


MEDICAL CERTIFICATION 


fio tdi 19@L., that (I) (wees 


and that death occurred bp, from the causes and on the date slated above. 
22b. DATE 


Ligon MDa |ME too OM ON, ER 


220. SIGNATURE 


5 oS 


2 
5 
uw 
es eae Se ier 
3 fe ‘22e. PHYSICIAN'S: F 22d. ADDRESS 
om ce NAME Type] Dr. Carl F. Benson Road 
2632 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county {Stete) 
rs REMOVAL, (Specify) 4 i si 
S058 \\ ™Ciriet. 16/15/1965 sara Cemetery Westminster, Maryland 
° pare, et a*ms J =, 
ww 24 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vR AIS (4) \ Soit Rg So é S204 Y, bh Hel, OCT 13 OAL, Lo (yaw 
1SM 7-62 cite funeral Mome Maltinerne 343 — DATI f Leet to 
Y aa i aa - — : ails 


L aris 
ee) AE de ade dense Ad Ss T= Rita oy ae fo 
» @ ame - ree Nees oats 4 
vith % Kehe . rt } 
“4 qT * = 


a ee py eae fs 
Uap RSS. Feo. 


» ee +38 SB 
oa Sag) Lee 


mF abel “aah A 
he i eto 
ga) sie 


id 
A> aay 
- ia 


ao) ite wtrnra “we “) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


2 


completely filled in by the funeral 


ve carbon papers. Pages 1 
y event, within 72 hours after dea! 


-transit permit. Then ple 


age 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


p 


director, 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n 


CERTIFICATE OF DEATH for 
i. mea ka 2, USUAL RESIDENCE (Where deceased lired, If Institutlon: ra Pa 


STAT| b. COUNTY ce 
tinore waviano || Maryland Baltimore 
write RURAL end give nearest town) 


b. CITY OR TOWN (if outside corporate limits, c. LEN TAY IN 1b . CITY y 
write RURAL and give nearest too) GTH OF S IN c. CITY OR TOWN (If outside corporate limits, 


1 Moe 18 da: f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ron Mee give street address) || d. Balt Linore o. TS RESIDENCE 
; 205 E, Montgomery Street. _| ves) no) 

3. NAME OF Fi 

NAME OF j rst Middie Last 4. DATE Month Day Year 

ype or print)» Carrie Gadd i) 
5, SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH ia Sa ea UeraT n Years | IF UNDER 1 YEARTIF UNDER 2 HRS, 

‘emate wht e@ 88 birth day) Months | Days | Hours | Min. 
WIDOWED [3} DivorceD [7] 77-2-7 BB yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


Labi Housewt ge Bex Adalat Maryland | UoSe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Baatl B, Denton Aiki’ Susie Biscoe 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes give war or dates of service) 

‘no 273450250 | Spring Grove State Hospital records = 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Bela PLL ul 
IMMEDIATE CAUSE (a). —_ a ees 
DUE TO Cc io 

Cenditions, If a which (b). 

gave rise to Immediate 

cause (a), stating the ( OUE TO 

underlying cause last, (c). 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. LB 
= = on aa 
é ves] No [3p 
= 
& | 20a. ACCIDENT WAS eae B lars Gra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
$5 | OR CONTRIBUTING [7] CAUSE Of TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whil factory, street, office bldg., etc.) 
3 le 
= p.m. 19 at work oO at work 


21. | certify that (I) (this hospital) attended the deceased from_S@Dbe 1 191 to , 19! that (Betwe) last 


saw the deceased alive on Oct, 18 _165 _, and that death occurred aby eet fog the causes and on the date stated above. 
Wa, SIGNATURE 2b. DATE SIGNED 


e. 
$eten Wackelr no, SE MBO HAT mn! 1019.65 
22c. PHYSICIAN’ . 
NAME (ype) | 724. ADRESS Spring Grove State Hospital 
23a. pearls Bye) | 23b. DATE. kale | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| bunrad Loudon Park (emexery Id, 


24, FUNERAL DIRECTOR > ADDRESS . Hen BY REGISTRAR oe R GISTRAR'S SIGNATURE 
nas, . 
oth bog adge 
A : 


Leonard J. Ruck Inc Baltimore, Md. 


2 


letely filled in by the funeral 
bon papers. Pages lan 
within 72 hours after dea 


t, 


transit permit. Then please 
, cremation, or removal, and in d 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd 


f Health prior to buri 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


at 
= 


WViGrecter PBaftimoee Mecicn { Center|) £502 SE ll Gwe Vane 
4, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
18893 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 . 


CERTIFICATE OF DEATH i S284 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi re admissi 
gut AP oe a, STATE b. COUNTY 
E MARYLAND No/. 

b. CITY OR TDWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN{If outsjda corporate limits, write RURAL and give nearest town) 

write RUBAL and give nearest town) L , ; 

‘ ae Son 2 days a(tirrore oy: 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


3. NAME DF First Middle Last jonth Day Year 


DECEASED ‘ OF - 
(ype or print) Wn eRp CO/ bert Crary ce | DEATH Ct, (6c ae 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED[—]| & DATE OF BIRTH 9, AGE (In. years | FUNDER 1 YEAR IF UNDER 24ARS. 
Wh +é Oo iS) last birthday) Months | Days | Hours | Min. 
wivowep [Ar ——spivorceo[ | f—- /& —- PK yrs. 
Pee UAL coe een ve kind ofworkdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPI County & State, or foreign country) | 12. CITIZEN DF WHAT 
during mgst,of working life, even If retired) INDUSTRY COUNTRY? 
Weak —_—— 


13. FATHER’S NAME 


5 i lm 
ER INU.S. ARMED FORCES? | 18/SDCIALSECURITYND. | 17. INFORMANT 7 Le ae x 


should be filed with the State Dept. o 


{Hess be malawi HT pe dates of service) 
es, No, or unkow ‘yes pive war or dates of service: _— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . Bh aN e at 


"IMMEDIATE GAUSE (a) . a 
¥ J DUE TO 


Cenditions, If any, which (b) Ne¢ wa Qt J ¢ Ie Ld a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CDNDITIONS CD UTING TODEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
rz = 3 PERFORMED? 
é Pnkeous ec SisaiO% - ves E} wo 
= | 20a. ACCIDENT WAS UNDERLYING Fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
& | DR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) / 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE Gr HITE rarer 20F. (City oF town) (County) Gtate) 
a Hour a.m. white —, Not Wi factory, street, officepldg., etc. 
= p.m, A19 1a work|_} at wo Pod 8 wt ams 
21. I certlfy that (I) (this hospital) attended the deceased on ok ra a ee ee 19_SS", that A) (we) last 
saw the deceased alive \ S| 19 G8 and that death occurted ati2“41M, from the Causes and pn the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF - 
Mb. PHYS. 1] __birecror [1] Puys. \o| {alo ye 
22d. ADDRESS 


22¢. PHYSICIAN'S ry 
[ mmieties Dy, 61 /Faen. 72 


23a. BURIAL, reel 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Puta DIRECTOR 
2 x 


25a. REC'D BY - Ape SIGNATUR 
Wc 


DATE OCT 165 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. F 
ah 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) R 


20M 


mpletely filled in by the funeral 


carbon papers. Pages 1 
ent, within 72 hours after 4 


, cremation, or removal, and i 


2 
8 
— 
a. 
= 
3 
FS 
= 
‘3 
= 
3 
8. 
7 
2 
Ss 
s 


of Health prior to bur 


After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13078 CERTIFICATE OF DEATH {6882 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY, 4 a, STATE, b. COUNTY ie 
Baltimore MARYLAND New Jersey 
b. CITY OR TOWN (if outside cor; reas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 
Towson Jersey City LIX 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e OA ARES 
509 Eest Joppa Road 86 Van Rypen Street yes] nol] 
3, tele First Middle Last 4, See Month Day Year 
(Type or print) Sleanor ae Gifford peaTH Octover 17, 19 6 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aay” a) O 5 a last sono Months | Days | Hours | Min, 
Female White WIDOWED [7] Aug. 31, 1891 7 


| 10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign ary 12, CITIZEN OF WHAT 
irae. ie COUNTRY? 


Housewife Youngs Island, S. C, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Micah J, Jenkins Natalie Wahle 
15. WAS DECEASED EVER IN U.S. ARMED FR 16. SOCIALSECURITY NO. [ 17. INFORMANT 6S. Px i 
(Yes, no, or unkown) | (Ifyes give war or dates of service) = z a i EN BeOS xton Road 
057-07-3771 |Mrs. Francis G. Miller 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).] “i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


54 
15 7X4 DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the DUE TO 


ONSET AND DEATI 
EL 


underlying cause last. {o). 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. hea Le 
= ——— 
s YES ta no fx] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While -— Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from was, oes. 77 _, 194.5, that (1) (we) last 
saw the deceased alive a and that déath occurred atZ_M, from the causes and on the date stated above. 


22a. ZY abs 22b. DATE SIGNED 
ATTENDING MED. STAFF © 
mo. PHYS. fy” Director C1] PH . “& LP ES 
hig wise ing ‘ADDRESS a 


Mele 5 eR aS Z£00%04 KK 


= ronan 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 
ec! = * 
tH Greenmount Crematory Baltimore, Md. 
pe WF, 2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Won J. Actreow atone ie oe. 42o, | ome OCT 19 


m_ 


a 


ie 


e 
iad 
Sy 
= 
a 
iJ 
= 
b=) 
i 
a 
Lo 
ro] 
re 
3 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


a 
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3 
= 
cS 
S 
3 
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By 
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® 
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ra 
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= 
os 
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Zs 
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VR AIS (4) 
20M 1/65 


gS 
= OS 
sf 
5 is 
€ #285 

zhao 
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= Sto 
al utn 
gs 22n~ 

egery 
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oo ae 
= aa 
B &s 

2 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


4377 zk 


MARYLAND STATE DEPARTMENT OF HEALTH Ss 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13017 CERTIFICATE OF DEATH Sage 
" oe hit DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: aatttns 


: a, STATE b, COUNTY - ; 
BALTIMORE MARYLAND MARYLAND Bal. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and glya naarest town! 
write RURAL and giva nearest town) 
FORT HOWARD 65 DAYS ‘BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. $ \DDRESS. ~~ @. 1S RESIDENCE 
, Pees OAS butus Avenue ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL BexXK RK XPAMIX STRERT ves} noi 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type oF print JOHN ALOYSIouS GORMAN, DEATH OCTOBER 19 6 
5. SEX 6, COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
pe birthday) [Months | Days lewd! Min. 
} WIDOWED ["] DIVORCED 1 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF pause DR |. BIRTHPLACE 2993. & State, Re country) | 12. uae) ce ts 
during most of working life, even If retired) INDUSTRY 
PAINTER - Draftsman TLADELPHLA 
13. FATHER’S NAME F MDTHER’S MAIDEN N. 
JOHN A. GORMAN , Sr. ANNETTA EDGAR 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Mery 


Hewitt 3836 Arbut 
E 215 10 6807 ott a CAAT Py AORAES? Avenue, 
18. CAUSE DF DEATH (Enter only ona cause per line for (a), (b), and (c).J INTERVAL, BETWEEN 
we Den ts ERY gy VENTRICULAR FIBRILLATION 
Conditions, i any, which) q, ARTERTOSCLEROTIC HEART DISEASE 


gava rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= ae a 

$| CIRRHOSIS OF LIVER yes} ND 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [} CAUSE OF DEATI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. Whila ret While factory, street, officabldg., etc.) 

= p.m. at work] at work 


21. | certify that Of (this ner attended the deceased Nera to_Oct. 29, 19.65., that (Xtwe) last 
saw the a n Oct. 29, 19 65. and that death pccureeé B _D_M, from the causes and on the date stated above. 


22a. SIGNATORE, 22b. DATE SIGNED 
C7 no. SIE" SBae gD EAE Cl 10 30.65 

22c. aS 22d. ADDRESS 

| PETER W% JUVAN, M.D. VAH, Fort Howard, Maryland 


23a. BURIAL, reat | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATDRY | 23d. LDCATION (City, town or county) (State) 


Nea coe Alien? 2.05 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24 DIRECT Lea ‘ADDRESS 75a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
)) Grohe | 


COST, HALTIMORE, MARYLAND oWtOV 2 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe 
ae) CERTIFICATE OF DEATH a) 
22s 1. aE) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eat ie a. STATE b. COUNTY 
222 Baltimore MARYLAND Marylend 
baa 3 b. CITY OR TOWN (if outside cor, mporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL mau give nearest town) 
BS “ write RURAL and give nearest town’ * 
23 Catonsville \mthlodys Baltimore 2a01-4 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. aside 
Es l 
=8=//| SPRING GROVE STATE HOSPITAL LYOS Decatdr Siper7 ves] nope 
sss 3. NAME DF 
28 = Beecasee First Middle Last 4. ie Month Day Year 
BSE (Type or print) Lambert Granofs peatH October 7 19 65 
s 5. SEX 6. COLOR OR RACE | 7, wARRIED fe] NEVER MARRIED[]| 8 DATE OF BIRTH 5.AGE (in years [TF UNDER 1 YEAR IF UNDER 24 HRS. 
ay)! Months | Days ) Hours | Min. 
male white wiboweo[]___vivorceo[]| Aug. 2, 188) 8 ai ee as 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
’ ~~ during most of working life, even If retired) INDUSTRY COUNTRY? 
5 none (Presser Hungary - & 
os 13, FATHER'S NAl 14. MOTHER'S MAIDEN NAME 
f=} 
E Joseph Katherine Artman 
Ces 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. Peele. 17. INFORMANT Address 
25. (Yes, no, of unkown) | (Ifyes give war or dates of service) 18 8S =O. eae 
ss  |unknown Records: SPRING GROVE STATE HOSPITAL 
a 8 18, CAUSE OF DEATH [Enter only one cause per om for (a), (b), and (c).7 INTERVAL BETWEEN 
ry ': s s s 
g§ PART I. DEATH WAS GAusto.gY. Arteriosclerosis, generalized and severe 


¢ DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Ith prior to burial, 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Sas AUN 
2 His IA Ue 

AS YEs []__NO 
= 
5 20a, ACCIDENT WAS UNDERLYING []_ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18,) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homo, farm,| 208. (CIty or town) (County) (State) 
oS Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work at work 


21. I certlfy that QF (this hospital) attended the — from. 
saw the deceased alive on__Oct. 7 19 65. ang 


a eR ee , 19 22, that () (¥eF last 
that death occurred at<*—~M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Heal 


22a. SIGNATURE De le DATE SIGNED 
ATTENDING MED. STAFF és 
Sethe Batibo. A M.D. PHYS. pintctor LC] pays C1} 10-7-65 
22e, PHYSICIAN'S E “HOSPITAL 
/ e.FHYSICIANS " 22d. ADDRESS ‘GROVE STATE 
| Stella Wachsler, M.D. Baltimore, Maryland 21228 __ 
2a. BURIAL, CREMATION, 23d. Ny THEREQF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or pain ge ye 
. peclfy) 
Ri ae fel. OLA €SNCHe wx pre, Oy, Po 2, nde 
24. pee eee sr Fi a eee Pron “we 25a. Ol t ‘ ee wy REG}: TRARS Mes ¢, 
C ved aor 
ve AIS (4) iD) S ahs ; -. fs te Se DATE 4 196 d ¢ 
20M 1/65 — Saf Or. 7 ae a a 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13019 CERTIFICATE OF DEATH i 6385 


@ 


£ B, 
: | 5 PLACE ee : 2. rs RESIDENCE se) deceased lived. If institution: Residence before admission) 
a. a b. CO 
3 Toe-vete MARYLAND Lee ee PBL T 7 1 0¢ 2 
@ b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib © Ha ‘OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
a RURAly and give nearest tawn) , 4 bs A 
2 Aba laS J yes Phytus 
3 d. NAME OF HOSPITAL (If nat in haspitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
is OR INSTITUTION / = ‘ON A FARM? 
¢ . A Zzok LM Ave. Lhe “x (aa Avé. ves] No 
5 3. NAME OF 5 First Middle lost 4. DATE Ot: Day Year 
‘ (Type ar print) Ge w ES — Beato / é 1996S 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH 9. = @. Te T YEAR] tf UNDER 24 HRS. 
pe last_birthday) [Months] Days | Hours] Min. 
FeE¢ALE |w 4 FE |wwowe G— vworceo { E7§ pee 4 


12. CITIZEN OF WHAT COUNTRY? 


TOo. USUAL OCCUPATION (Give kind af wark li KIND OF BUSINESS OR ert ie BIRTHPLACE (Stave ar foreign cauntry) 


during mpst of ep imped jf rtired) 
Plows ew Dewe 
13. FATHER'S NAME 


= ap Geen Aa 


14, MOTHER'S MAIDEDY NAME 


Ua Wi 


hysicion and completely filled in by the funerol director, 


Then pleose remove corbon popers. 


iol, cremation, or removol, ond in any event, within 72 hours ofter death. 


= Ls WAS isae 2 Ah vu. Sy (he A 16, SOCIAL SECURITY a. INFORMANT Address 
eSGE ES Og UT ue 19 
2 2 [wo WE ZIT-16-O% fa /heeT” Gres L035), PpATT 2 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (<)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) Ceartlrae bhermarrhege a 
| X DUE TO 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 houggafter death. Poge 4 


So] 
e 
= 
i) 
2 
€ 
> 
a2 Conditions, if any, which oh 
BE gove rise ta immediote 
53 couse (a), stating the under. ( OVE TO 
ees lying cause last. te) 
bee Unig ico usedlosts 
Bes 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
tof is . x 
Bot < > p 3 
Pa 5 WOM Lam: fr—TR ALL Ager peter vs GINO) 
252 = [200. ACCIDENT WAS UNDERLYING [}_ 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part lar Port Il af item 1B.) 
oe & | OR CONTRIBUTING C] CAUSE OF DEATH 
gas G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
356s G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ee {City or town} (County) {State} 
sbes 3 fie? Som Nth, 5 Neiae factory, street, affice bldg., etc.) 
se ze 2 3 p.m. 19 at wark 1] ot wark 
ay2d 
ae ay 21. | certify that (|) (this haspital) attended the deceased fram. ot pene, OP a WT BEE 1965. that (I) (we) last 
£22 
eg 2= saw the deceased alive an_ Ce. 4. pl? GS and that death accurred at ____. M, fram the causes and an the date stated abave. 
Bose 22a. SIGNATURE 22b. DATE 
an ha ATTENDING MED STAFF SIGNED 
Ags AA ad je LD Kee _< M.D. | PHYS. Mi otRector CF) PHys. OC) to/ 
EF sy 2c. Re cae . ‘22d. ADDRESS 
a 
z gz 38 ype) 
=ohia Petia —t—o 3 —<—= pS SS 
a 82°72 a. BURIAL, ean 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tpwn, ar caunty) (State) 
>So SEMOVAL (Specify ze a. A= x 
222 f: z 0-2/-“% "| Wen Cpthedernl Beit wore td 
ee ECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Se “Gage L SCHON’ pve my Le ae " 


LE wtsos f 


ae 
as 
=> 
2a 
a2 

Ss 


ob OT 21 196 yf Marla Patye 


— 


+ 


papers. Pages 1 and 
ithin 72 hours after deaty 
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hall 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13020 CERTIFICATE OF DEATH 7H2R 
1. Pi OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY J 
Baltimore MARYLANO Maryland H 
"hi CITY OR TOWN (if outside cor; Tre limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


, a 


aS v1lgs ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give steal address) |) d. STREET ADDR’ *: ON'R FART Z 


SPRING GROVE STATE HOSPITAL 430 Philadeiphia Blyd. ves] no) 
3. Beccles First Middle Last 4. OATE Month Oay Year 

{Type or print) Mary Lou Groak DEATH October h 19 
5. SEX 6. COLOR OR RACE 9. AGE i) ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIEO[_}| 8: OATE OF BIRTH 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be file 


vis ae ‘Months | Oays | Hours | Min. 
female white | wivoweng] —_nworceo[]| OCbei 9, 18: Shs Re | 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, u: i aaa) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
housewi fe ome Virginia U. S. 
13. nae va 14,” MOTHER'S MAIDEN NAME 
drew rd 
Frances Wyatt 
15. WAS DECEASED EVER IN ree S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ies Wri 
INsHOwE Records: SPRING OSH ITE 
18. CAUSE DF DEATH [Enter only one cause per line for (a), , (b), and (c).] TEE OUND REAITT 
PART I. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a). Pneumonia 
WI3X OUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (o). 


& | PARTI. OTHER SIGNIFICANT CONOITIDNS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN INPART 1(a) |19. was 
= a ——v 

S yes [x} No [-] 
= 

= | 2Da, ACCIDENT WAS UNOERLYING th 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [1 CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work oO 


21, | certify that2) (this a Oe attended the ne: from_Aug. 3, et to_Oct. ] , 1945, that 2) (we) iast 
saw the deceased of. = Oat We , and that death occurred at , from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 


Stele ew wwe wo, STROM Moe SIRE re) 10-14-65 


ie. RYSICLANTS le AOORESS SPRING GROVE STATE HOSPITAL 
| Sgella Wachsler, M.D, Baltimore, Maryland_21228 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


0-7 Grove Presbyterian Ree Be alle ry lang __ 
24. FANEQAL OIRECTOR arr TABRE nera Ho: ada. CT BY 6 1964 fo 5D, eb, "S Sr iain 


2/1 é VEO rdeen, Maryland om Hey bog Judge 


pletely filled in by the funeral 


arbon papers. Pages 1 and 
nt, within 72 hours after dea 


lease 


ed by the attending physician 
, cremation, or removal, and in 


transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
,DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. da 
G23 CERTIFICATE OF DEATH O3287 
ec ahs OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before oa 
E a. STATE b, COUNTY 
Baltim re MARYLANO Marylend *rince e 
b, CITY OR TOWN (if outside cor; reals, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
Gaus RURAL HY te nearest town! Wi c , 
atensville ashington, D, ©, lhe XM ak 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS is @. 1S RESIDENCE 
SPRING ON A FARM? 
GROVE STAT HOSPITAL 453h Wheeler Rd. - S,_£ ves ]_noL] 
. NAME DF Fi AT ou 
OECEASED Irst Middle Last 4, ad Month Day Year 
(Type or print) Mabel E. Gross pets §=October 1k 19 & 
5 EX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO[]| & OATE OF BIRTH 9. ACE (in years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
female Negro WIDOWED pivorceo[_}| 292 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring Qusanee life, even tf retired) INDUSTRY COUNTRY? 
unknown J 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
Unk unknown Records: SPRIN: GROVE STATE HOSPITAL 
18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
s IMMEOIATE CAUSE (a)__ Acute erythema multiform 
/ DUE TO 
Conditions, if any, which ) Drug or infection 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause tast. (o)_ 


& PART U1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONCIVEN IN PART 1@) 19. WAS AUTOPSY 
2 SEE eet 
= 
s Chronic alcoholism _| ves [No 19 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part tl of ftem 18.) 
6% | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY Home, farm,| 20f, (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that & (this hospital) attended the deceased from D@Pt@s to_Uct. 1h , that (we) last 


saw the deceased alive on__ Oct. 1h 19 65, and that death occurre: M, from the causes ce on the date stated above. 
22a. SIGNATURE Pe 22b. DATE SIGNED 


es Leen ee! mo. BRYN OitecroR CO bws [| 10-15-65 _ 
22. PHYSICS Hen ™ ea aooress SPRING GROVE STATE HOSPITAL 
| Loretta Hsu, M, D, Baltimore, Maryland 21226 


23a. BURIAL, CREMATIO i‘ 23b. DATE THEREOF 23c. NAME OF CEMETERY ninensgg fe LOCATION (City, town or county) (State) 


REMOVAL (Specify) Oct st. BP r Gin HiT]. 
495 2b, ahaa STR eb ie 


Rebel qf Macey Abe Uacltaloe Mgt Pei bee 


—s 


72 hours after dé 


apers. Pages 1 and 


Ls 
in 


The law requires that the death certificate be executed within hours after death. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


U5 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pep Maa 


13092 CERTIFICATE OF DEATH 
if; PLAGE aay 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
" a. STA b. COUNTY 
altimore detain Wid. Balto. 
b. CITY OR TOWN (If outside cory porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ae Catonsville 
‘Catonsville ; 
6. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || 4. STREET ADDRESS NCE 
5458 Whitlock Ra 5458 Whitlock Ra rob 
3. NAME OF First © 5 e 
RANE OF rst 7 Middl last 4. DATE Mohith ey Year 
sus or print) Or DEATH * 19 
5 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years Aa TYEAR|IFUNDER 24 HRS, 
Female White oO oO last birthday) -Months | Days | Hours | Min. 
winoweo fe _oworceof]| Feb. 18/92 yrs, 
Toes Ti DEC UEATICN (atte ind of work one 10. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12, CITIZEN OF WHAT 
EPS ome Me even retires) | Owl Hbne Balto. USz 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Schultheis Katherine ~—= 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


harles A. Guess %r.5458 Whitlock Rd 


18. CAUSE OF DEATH [Enter only one cause per lin 
PART |. DEATH WAS CAUSED BY: 

ii. IMMEDIATE CAUSE (a). 

AE DUE TO 

Conditions, If any, which ) 
gave risé to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (6). 


for (a), (b), and (c).] 


"a py) 
4 wie. 24 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
= a ahaa 
$ ves] No [Ey 
i | 208, ACCIDENT Was UNDERLYING 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING (1) CAUSE 
& | (IF EITHER, NOTIFY MEDICAL HAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
a 
= at work [_] at work O 
eee fe¥, 19, that (I) (we) tast 
19_____, and that death occurred at____M, from the causes and on the n the date stated above. 
Kee 4 Py ar 4 
ATTENDING sal 
MD. ne C1 Pars Fol 
720. PHYSIGIA ae of 
nae te A AGAR as iin bel 
2a. BURIAL eeu 23. DATE THEREOF 23c. NAME OF CEMETERY OR aie Pi Lae (City, town or county) Gtete) 
Oct. 19/66 Lorraine Pk. 

24. FUNERAL 


WEE: The F.D.4101 Edmondson Ave 


AP 1 MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR-STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH f at) 
HEALTH)DEE PT. 1 rine OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 2S b. COUNTY 

St ee Baltimore wien || = Hiieyland COUNTY Ra ltimore 
BES S b, a co TOWN (If outsida corporata Ilmits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarast town) 

5 = £ and give naarest town) 60 % 

atown yrs Randallstown 
s 

E Sin & d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 2: STREET ADDRESS 8. TS RESIDENCE 
~2% sy X)6264Green's Lane 626 A Green's Lane ves (Lael 
pa rE hes 
=} e 3. NAME OF First Migdla Last 4, DATE Month Day Year 
5 2 DECEASED OF 
Eo 35 (ypa or print) Henry « Hagenrater Rant Oct. 29 4,965 
= 5. SEX 6. COLOR OR RACE /7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 3. ge years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 

5 rthday) Months | Di H Mi 
ne Male winoweDg] owvonces | 06% 29 1875 aa oats [Daye Haus) Min 
27s 10a, USUAL OCCUPATION (Giva kind of work dona 10b. KiND OF BUSINESS OR TI. BIRTHPLACE (Stata or forelgn aa 12. CITIZEN OF WHAT 
na) Bf Working Ie, even If retired) INDUSTRY NT gY? 
2s ewvehe 
ben) 13. FATHER’S NAM| 14. soya 
3 
£oD 

= 15. WAS DECEASED EVER INU.S. ARI 7 PRA 5 “Add 
Se Gee LEE MED FORGES? To SMe SECURITY NO. | 17, TNFORMANT ress 
£ Ne 220~48-0605 |Robert Hagenrater 9015 Marcelle Ave, =—- 

18. CAUSE OF DEATH [Enter only ore ‘cause per lina for (a), (b), and (c).1 . INTERVAL AL BETWEEN 


PART |, DEATH WAS CAUSED io aur a Le SP 
| IMMEDIATE CAUSE (0) a Leesan | Leereeen 
F / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediata 
cause (a), stating tha DUE TO 


INER: This certificate should be executed wi 


please execute the certificate, writing the word “pending” in penci 


underlying cause last. (6). 
& | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART J(a) | 19. LE nk 
5 yes] No} 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
& PRIMARY is or CONTRIBUTING [) 
i | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ene FUACE, OF IsuaHoma, farm, 20f. (Clty or town) (County) (State) 
8 Hour a.m, Whila Not While factory, street, office bidg., etc.) 
= .m. 19 at work at work 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 
Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. ° 


should be forwarded to the Chief Medica! Examiner's Office along wi 


: 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry [S, and in my opinion 
oo \ 
Ze death resulted from: Natural causes [Xf, Accident [_], Suicide ["], Homicide ["], Undetermined manner [_] 
q 2 
B58 me Bas CHIEF MEDICAL EXAMINER 
2 BFE STeNATURE Z, ‘ PAD Gap aut M.p, ASSISTANT MEDICAL Se oO 22. DATE we 
sa DEPUTY MEDICAL EXAMINER BS 
eas ) EXAMINER'S 48°3O°YUS 
5 53 Fry] tal NAME (Type) Dr, D.D. Caples Address (Street, clty, town, or county) aad 6 
WES's 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
s S 2 EMOVAL (Specify) ab 
= Burded Nov. 1, 1965! Mt. Olt 
"FUNERAL DIRECTOR P7 DES, 25a, RED 
Nel 1g. hye don Hone *: art OV 2 196 


MARTLANY STATE VEPARIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13026 CERTIFICATE OF DEATH 1 H2G 
1, PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


2, COUNT . 
‘Baltimore Sf eReruRSD Seared cig b. COUNTY 


corporete limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 


il = 


led in by RS funeral 
h. 
he 


2s b. CITY OR TOWN (if ou! 
Bo write RURAL end give neeres! town) 
<5 Reisterstown eigen! DB sal timore 
o's d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
as " 7 ; he yt ae ON A FARM? 
Sey Bent Nursing Home H L72¢ 
25q 3. NAME OF First + a ~ Last 
2ang DECEASED OF 
o (Type er print) Walter Hall DEATH October 
5. SEX "| 6. COLOR OR RACE| 7. MARRIED LINever MARRIED [-] | 8. DATE OF BIRTH : 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 


YT 


lesro 


lest birthdey) 
o yrs, 


‘Months Deys 


Male Hours | Min. 


Cob 405, 1.872 


It, 


WIDOWED 6] bivorceD [ ] 


44. MOTHER’S MAIDEN NAME 


h 


13, FATHER’S NAME 


= 

g We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 a done during most of working | even if retired) - 2 4 - a Ps 

2 Leborer Sleughter House Anne Arundel, Md. fo As 

§ : 

5 


Westley Hell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (Ifyes give worordetesofservice) 
x 


To : | 
18. CAUSE OF DEATH [Enter only one cause per 
PART I. DEATH WAS CAUSED BY: 


fareeret Innocent 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


-O597A Belto. City Welfare Records 


|, and 


TW! 
ONS$ET AND DEATI 


cian, 
ficate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after 
ician 
ion, or removal 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certifi 


. . IMMEDIATE CAUSE (oe) 2 = => _ wee cS 
; x DUE TO 1 evcey 
Conditions, if eny, which rterios¢glerotic Disease a. 
iieaaletis iaoeeagictierce Ps a poreresesers es ee ea 


{0}, stoting the underlying 
couse lest. 2. fer 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 


Inguinal herniae 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
Pp. 


21. I certify that (I) (t 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] No KX 


20d. INJURY OCCURRED 


While Not While 
work ‘et work 


200, PLACE OF INJURY (Home, ferm, | 2Of. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 


lept. of Health prior to burial, cremat 


ed fro a, that (1) (we) last 


iS “, ipiences the “ee 2 
4 saw the deceased alive on. zi ? and that death occurred at7.A. .M, from the causes and on the date stated above, 
2 ait ATTENDING MED STAFF 2b. SNE 
Ss SL hats. Eg. _——" mo. | PHYS. YC] oirector [[] PHys. (] 10-29-65 
“y 22c. PHYSICIAN'S 22d. ADDRESS 
E (Ts 

7 Nat (YP) Martin E. Strobel, M.D. 
Ea 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
rs. REMOVAL [Specify] y ¥ | ig : 7 er . 

Burial 10/30/65 Mt. Auburn Cemetery Beltimore, Mervlend 


TO HOSPITAL OR AITENDING PHYSICIAN: 


24 FUNERAL DIRECTOR’: 


VR AIS (4) NY 


20M 5-63 


SIGNATURE ADDRESS ne REC'D BY netgds R'S SIGNAZURE 
VE owings “itis, NélemMOV 1 1985 fonordes 


\ 
a 


uneral 
and 2: 


1 


ig 


e 


S 


mpletely filled in by the 
carbon papers. Page 
, within 72 hours aff 


vent, 


@ 


ease 
and in 


ig pee 


transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be fi 


: MARYLAND STATE DEPARTMENT OF HEALTH 
ints OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0895 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
ALTO . ye aE as na, 


b. CITY OR TOWN {if outside corporate limits, c. LEN a 
write RURAL it Givomcereston i a LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


CA TPM <u) & — (éar eae 
d. NAME OF HOSPITAL OR bebortn (if not in hospital, give street address) || d. STREET mee vs fA E @. IS RESIDENCE 
, g <i hs ON A FARM? 
XlQ03 fPResren er. 208 (RESTON er. ves} nol] 
3. NAME DE First Middle Last 4. DATE _ Month Day Year 
Uys er pHi) LL ‘E, ‘ At Ad. VAs EE, ae Death OC 7 44 pes 


5. SEX 6. COLOR OR RACE |'7"maRRIED [}q NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE es TFUNDER 1 YEAR ||F UNDER 24 HRS. 
ae ay) [Months | D. H Min, 
ee) lUy WIDOWED [7] pIvoRcED [] 4-30 -/8 9] se AO eS ea 
10a. USUAL OCCUPATION (ive Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS: UNTRY? 


PRUGGIET DARA Ck Mel... 


13, FATHER’S NAME 14, MOTHER’S MAIDEN N. 


A, | <4 


Ree OSE ENING SAREDEOROEST 16. SOCIAL SECURITYNO. | 17. INFORMANT Nod aoe 
Keduht, _ Ao 


(Yes, = or ed [eee of service! 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tin ia EET AND BENTH 
, _, .. IMMEDIATE CAUSE (a). = aA ny 
. = 
4 \ DUE TO f h Gn 5 pwrts 
Conditions, tf any, which e L a, AA pity vourve 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 

PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. ee io) 
————— Yes [] No fq” 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED 


20f. (Clty or town) (County) (State) 
While Not While 
p.m. 19 at work[_] at work im 


21. I certify that (1) ie: Sk from. , ap t e219 @* , that (I) (we) last 
saw the deceased alive on@°C q 1967 and that death occurred a =_M, from the causes and on the date stated above. 
22a. SIBNATURE) 22b. DATE SIGNED 
(ac draf les. Bh rebesraye” vo, HE Be HAE (| Callen 23 / 6S 
ele aS 22d. ADDRES: " ‘< rt 

| weet n HevSber ger | ai ekg ths 
23a. REO Seen | 23b. DATE THEREOF NAME ary ey 23d. (LOCATION (City, town orpcounty) 
SSH 24. FUNER fe CTO! at cal Pav ae’ oon Che NATURE 
SS} 24. AL DIRECTOR 2. ESS eo REC" : H 

= Or CPER le 45 OF 

=, S. S996 NABS Z/2~2eP are UG T 26 1995 £ ‘only a 


\ 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


1 xe MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 13026 CERTIFICATE OF DEATH 6295 
2 = 
228 ie 1. fa ag 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 BALTIMORE ei MARYLAND = Oe BALTIMORE 
2 _ 
= gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BEe write RURAL and give nearest town) 5 
G 3 ARBUTUS x ARBUTUS 
@ 3 8 x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pela ys 
= ec! ? 
eas 4 1267 POPLAR AVENUE 21227 1267 POPLAR AVENUE 21227 yes] nok] 
3st 3. NAME OF = 
2 iS = angie First Middie Lest 4 Pus Month Day Year 
Se (Type or print) JOSEPH GIBBS HARRISON Ad 10 31 1965 
Ss 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [1F UNDER 1 YEAR|IFUNDER 24HRS, 
last birthday} \Wonths | Days | Hours | Min, 
MALE WHITE WIDOWED} Dworceof]| July 27, 1873 92rs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
az during most of working life, even {f retired) INDUSTRY COUNTRY? 
as BOAT BUILDER VIRGINIA [0's SESS es 
<8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os 
cE DANIAL HARRISON 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ic Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ss NO 225-16-1840 _|MRS,_EDNA_H. GOUGH 1267 POPLAR AVENUE 21227. 
= 2 18. CAUSE OF DEATH [Enter only one cause per Sine for (a), (b), and (c).] SILER AL eT WEN 
2 PART {. DEATH WAS CAUSED BY: re’ < 
£5 U/ >>) IMMEDIATE CAUSE wt yenlns Mod ~ Fates 0 


Cenditions, If any, which nue! len eS ‘ C V D 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


buri 


of Health prior to burial 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. bee 
= le ee 

1s yesf] not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part 11 of !tem 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work} at work 


21. I certify that (1) (this hospital) attong d the deceased from. , we to. & YF, 19.46, that (I) (we) last 
saw the deceased alive on, 19 &3— and that death occurred at___M, from the causes and on the date stated above. 


2b, DATE SIGNED 
ATTENDING -S,/ MED. STAFF 

eee M.D. PHYS. LX Bitéoron (1 Pays. LV yA ae 
22d, ADDRESS 


| AE COED. James N. Frederick 1311 Francis Ave. 21227 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the 


should be filed with the State Dept. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
BURIAL 11/3/65 -ROSELAND CEMETERY 
24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) 
20M 1/65 


4107 WILKENS AVENUE 21229 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oa OV 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


came o7 CERTIFICATE OF DEATH 139: 

BGM . FLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

=e Z BALTI MORE a. gt} b. COUNTY 7 ; —_ 

2a MARYLAND RYLAND 

235 b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

- f 

Be 2 write moa and. Lrhiope: town) BALTIMORE 

©. iA: 

3 aS d. NAME OF er OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS 8. Hales 

23n / 

ese YX 1 SUDBROOK COURT 1 SUDBROOK COURT aloes 

hoe 

285 a. Revere First Middle Last 4. nia Month Day Year 

sz (Fype or print) TILLIE HECHT peatd OCTOBER 1419 65 

Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (in Bers a ss i YEAR [runes 
| nths | Days i 

FEMALE | WHITE | wioweo f&]} —vivonceoc]| 2/18/1894 oT he : | 


10a, USUAL OCCUPATION (Clve kind of work done 
during most of working lite, even If retired) 


11, BIRTHPLACE (County & State, or foreign country) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY, 


HOUSEWT FE T HOME AUSTRIA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WALTER BARRIE GERTRUDE ? 
16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, % or unkown) es war or dates of service) 


RS. SOLOMON PRESSMAN 1 SUDBROOK COURT 


INTERVAL BETWEEN 
Bacall 


18. CAUSE OF DEATH [Enter only one cause per Ak (a), (b), and (c).} 


ue |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a). 


DUE TO . _ 
Cenditions, If any, which ) cS 
gave rise to immediate mee . 
cause (a), stating the 
underlying cause last, (c) alury 


“PART II. OTHER sade, tM eel Conger NC TO tf BY NOT em TOTI Up DISEASE CONDITION GIVEN IN PART 1(a) 
Rroides Ale ace 
ACCI 


20a. NT WAS vNee ane can DESCRIBE HOW INJURY OCCURRED. WAL nature A Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [3 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. I certify that (1) (this hoges er 


saw the deceased alive pn. Ce ip eM, from the causes * on tl rm date stafed above. 
22a. a 4 i Fe SIGNED 
no. FB wy Altona HE | COT rd GES” 


22c. PHYSICIAN'S Be ADDRESS 


20d. INJURY OCCURRED 


While Not ne ial 
pat work io at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) (we) last 


| NAME (ype) DR, Hf, EMERSONTAN a 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ‘or county) tate). 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


| eR TRE | 10/15/65 CHIZUK AMUNO BALTIMORE, MARYLAND 


4 \ 24.) ER: ADDRESS 25a. Ape BY RECISTRAR| 25b,. Flu R'S AICNATURE 
Bc! © ohh STEVENS & BROS,INC.6010 REISTERSTOWN RD [Sect 21 1965 [obentes | a a Se 


65 


% 


ind completely filled in by the funeral 
within 72 hours after death. 


ician a 


Wrtificate be executed within 24 hours after 
move carbon papers. Pages 1 and 2 should 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the dea 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attenditg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-tra 


VR ATS (4) 
20M S-63 


Awe 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13028 CERTIFICATE OF DEATH : 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: St) eet 


Ce Tete ae a. STATE b. COUNTY 
2022 MARYLAND aft ‘ O. 23 
b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest }own) 
writg RURAL “ give nearest town) 
Onin wg ALLL 
d, NAME i OR INSTITUTION (if not in hospital, give street address} d. a ADDRI e. I Se 
IN A FARMi 
Jonest Leigh Drive , Forest ag A Dri ve ves] NOT] 
13. NAME OF — — shila ce Middle . 7 4, DATE “Month ‘Day “Yeor 
DECEASED 


Bea Oct. 20, 1965 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Bap) birthday} pertaper: alls Min. 


(Type or print) William Augusd. Hechel 


5. SEX 6. COLOR OR RACE)7_ aRRIED [] NEVER MARRIED [-] Linge DATE OF BIRTH 


wipowed fa] bivorctp [] [74 (ews fof 96 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


yes. 
10e. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 41. "BIRTHPLACE (County & State, or eh, 


done during most MR life, even if retirad) 


Ket. Postad i anyland 
13, Red. NAME 4 Super. AS OM. 4. Lhan ‘MAIDEN NAME 


- Gotlieb Mh any 


S DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) Donald Me Heckel _ 4Aane 


= =a-thede oF DERE a only one causa per lina for (a), (b), and (e). = = ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


y "IMMEDIATE CAUSE oi COROW ARY THROM BOSS = x2 | A fles 


we / DUE TO 
Conditions, if any, which to) ARTER/O SCL EROT/C CV DISERSE = 7h, 
gave rise to immediate ceuse 7 
(a), stating the underlying (| DUETO 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia). 


tic. HearT DisEase 


/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN CURRED. tam 18, 
Fee ae NaS CNDERLYING [1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | ot Part Il of itam ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


16, SOCIAL SECURITY NO, 
(Ifyesgjve eke 


19. WAS AUTOPSY 
PERFORMED? 


re Lt eg 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
work [] at work [_] 


200. PLACE OF INJURY (Homo, farm,’ 20f (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


WW 


21. | certify that (I) (this hospital) attended the deceased fromaf MVE... 1965, that (1) Qe} Tast 


saw the deceased alive on. (Dex... AG... 9G... ww. end that death occurred at... ......M, from the causes and on the date stated above. 
22a. SIGNATU! 


22b. bu 
ATTENDING STAFF SIGNI 
Merten. SF mp. | PHYS. gh DIRECTOR OO Pr. * 
22¢, PHYSICIAN’S 22d. ADDRESS 
wt Nrhharay WE, STROBE Fpl Tip VA. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF "7 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


ee ) 10-23-65 Moreland Mem. Park Beltimone, Md. 7 egg at 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DB) 
va CT 2 5 1985 


Leonard g. Ruck Yne Baltimore, Md, 


# 


that the death certificate be executed within q hours after death. } 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


=—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive o1 and that death occurred 123 OM Hom the causes and pn the date stated above. 


director, page 3 should be detache: 
should be filed with the State Dept. 


reid 23 CERTIFICATE OF DEATH (6395 
22 By 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ese a. COUNTY a. STATE b. COUNTY 
278 Balto. MARYLAND Maryland Balto. 
Tee b, CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b & CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BEe st “be RURAL e SPs Md. ) 1 ie 
«3 - Denis (Relay L YP ‘St, Qenis (Relay Md.) 
3 gu d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) F STREET ADORESS = 6. 1S RESIOENCE 
2 si if 
SSE |_17 39 Elm ave. 1739 Elm Ave, vee 
= \ 3. NAME OF Dal Month 0% ¥ 
pecans First Middle Last 4 Pe mn ay ‘ear 
€ (ype or print) KATHERINE ee or DeaTH OCTOBER 2 , 1965 
Ses 5. SEX 6. COLOR OR RACE 17, MaRRiED [7] aa 2 MARRIED] | 8 DATE OF BIRTH 8. AGE (ia oats wala. did ia GREED 
wena " ays * 
ze emale hite WIDDWED fod bivorceD [[] yrs. | 
cf 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR iI. BIRTH ees (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
sg ae during most of working life, even If retired) INDUSTRY COUNTRY? 
G25 Cashier Emerson Hotel ,Balto ( SA, 
Bo 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ach 
wes 
£F8 Henr ro ne 
2.2 15. WAS Di bees ne rs. TRUESFORCE 7 | 16. SOCIAL SECU . 
by S? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
gE Ss (Yes, no, or unkown) | (If yes give war or dates of service) 39 ent gan apolis Rd. 
S88 2S SSE ca 
s. 3 18. CAUSE OF DEATH [Enter only one cause pe: (@), (), and (0). INTERVAL BETWEEN 
Be PART |. OEATH WAS CAUSED BY: Lot Bund) Cle Sarees. sy 
SE5 IMMEDIATE CAUSE (2) Q/ Led 
oa. 4 
cho DUE TO 
“ass braless If any, which 0) 
a, gave rise to Immediate 
s2c couse (a), stating the { UE TO 
2 underlying cause last. 
oe ZI Sengere 2288s (0). 
iy Beet Es PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATEO TOTHE TERMINAL DISEASE CONDITION GIVENINPART3(a) |19. WAS AUTOPSY 
22s oF 
Ae s oe TR ves [| NO Bef 
Sum «|e | 
oe re = 208, ACCIDENT WAS UNDERLYING | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | of Part I! of Item 18.) 
ole Sy ar EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
= r=} Hour a.m. while Not While factory, street, office bidg., etc.) 
2 = m. at work[_] at work 
Fs 21. | certify that (1) (this hospital) attended the decegsed fro velo! that (1) (we) last 
o 
S 
Po] 
i 
a 
a 
= 
ww 
= 
—) 
= 
o 
- 


9 22a. SIGNATUR| ne DATE Wf; D 
heed we eee TO ULLS- 
22c. PHYS) 22d. ADDRESS ay z 
| RS ow) AL Toot HD OBL: AVE LE 
23a. teratoma 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ai” 5 Oct. 1965 | Freindship Cemetery Howard Co. Maryland 
a nae OIRECTOR ADDRESS 25a, RECO BY REGISTRAR] 250. a poe 
TBemics Singleton Funeral Home, Glen Burnie, Md. ee Gil 4 1969 £ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) YX 
15M 4-64 5 


The law requires that the death certificate be executed within _ hours after death. 


—* 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 03 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (I) (this hospital) attended the deceased from Sa@zember 10,19 , 19___, that (I) (we) last 
saw the peer alive he and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE ; 
: e's A Lecdads 
220, PHYSICIAN'S 
NAME (T¥P®) 7, blvan Jones, M. D. 


22b. DATE SIGNED 
(ep — oP Ba intoror []_ PHYS.  Cbetaber BS, 1968 
| 22d, ADDRESS 1117 Saint Paul Street 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Heal 


a CERTIFICATE OF DEATH 10396 
253 ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=a ats ip in b. ou 
2.2 Balto. MARYLAND 0. 
ae 20 b. ‘ete gunt ioe pegeget tom c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
28 ousy y 
Se Catonsville 28 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) g STREET ADDRESS 0. 1S RESIDENCE 
26 
Efe y 911 Coleridge Ra. ' 911 Boleridge Ra ves] noe 
oe A ES Ni 
3s 3. NAME DF First Middle Last 4. DATE Month Day Year 
3 DECEASED 
2 (ype or print) William E. Hergenhahn im Oct. 26/65 ., 
S 5. SEX R OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
ig Sy Male tte POMSIR IED Teal SEVER DRIED [a] 8/82 ge! day) ‘Months | Days | Hours | Min. 
SEs WIDOWED DIVORCED] Oct. 8/ bees a 
re 1Da. USUAL OCCUPATION (Give kind of workdone| iDb. KIND OF BUSINESS OR 5 nite C “tg or foreign country) | 12, EN OF WHAT 
= 3u dug negmostoh working Ife, even If retired) TRY? 
235 
Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee John Hergenhahn M 
sF§ ary 
Am Teayas DECEASED EVER IN U's: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AddressZOne 2&8 
=e 1 10, ice, 
Bee | Mra. Agnes Paul 911 Coleridge Ra 
eas —=——- 
£°R 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: : ‘ . best a esd 
See IMMEDIATE CAUSE (2) Advanced arteriosclerotic cardiovascular 
ess me ! disease and senility complicated by chronic 
Ey / ! DUE TO seas mp. ry co) 
655 Conditions, if any, which b)_renal disease and uremia 
Se gave rise to Immediate We = 
3 2 cause (a), stating the DUE TO 
8 2 = underlying cause last. (c). 
Soo & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
@ i og Sage eee ae ; 
325 ,|8| Convalescing from a recent intertrochanteric left femoral fracture ves] NOT] 
PS = 20a, ACCIDENT WAS UNDERLYING | Ty | 20> DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury in Part | or Part 11 of Item 16.) 
8 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= a Hour a.m. While Not While factory, street, office bidg., etc.) 
s 
2 = p.m. 19 at work at work 
=< 
a 
o 
i= 
oO 
rt 
= 
3 
z 
= 
Food 
z 
o 
4 


Witzke #.D. 4101 Edmondson “ve 


23a. BURIAL, CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C | 
yy FS Oct. 29/65 |New Cathedral Balto, 29. ll 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGIST! ping SE: STRAR'S SIGNATURE 


oar) CT 2 6 196 


Y leciacad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


SNe CERTIFICATE OF DEATH 20" 
ros) hf = = 
ees 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
fae a. COUNTY a, STATE b. COUNTY 
a 8 i ‘ 
278 Baltimore MARYLAND Maryland Baltimore 
a 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
r=) ee write RURAL and give nearest town) 
e383 Fort Howard 13 days 1 Baltimore - 21222 
wen 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2en | ON A FARM? 
Ses Veterans Administration Hospital 1986 Searles Road ves ]_no [aI 
s 85 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
BAZ 
a5 (ype or printy LUTHER WILLIAM HEUERMAN, JR. orth =October 6 1965 
g 5. SEX 6. COLOR OR RACE | 7, MARRIED [C] NEVER MARRIED[]| 8. DATE OF BIRTH 3. AGE pare EBD ee Fuennzos 
£ | Male White wipoweD [7] pivoacen -]| 6/28/27 36 a | EE: 
= 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) Wa oe! OUNTRY? 
8 teel Analyst Bethlehem Steel Baltimore, Maryland S.A. 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Luther W. Heuerman, Sr. Genevieve Clift 
te 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
E (Yes, no, or unkown) | (If yes give war or dates of service) A 
5 Yes i. 212-22-133 | Clinical Records, VA Hospital, Ft. Howard, Md. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
“2 PART |. DEATH WAS CAUSED BY: PULMONAR pasar 
Ss / G2» MEDIATE CAUSE (a), Y_EDEMA. RECENT 
a3 $7 ¢ DUE TO 
Conditions, If any, which 0) GLIOMA, BRAIN UNKBOWN _ 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. Ss nae. 
= ———aoeet : 

s YES no [1] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ } OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

2 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While o Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify thatXiK(this hospital) atiegded the decegsed from_Sept. 23 _, 19. S2qfo 19.65, that M (we) last 
saw the deceased alive n__OCt 1995 , and that death occurred a , from the causes and on the date stated above. 
22a. SIGNAT! 22d. DATE SIGNED 


wo. AI" Moroe C2 SAE | 10/7/65 
eee ICLAN'S @ 22d. ADDRESS 
ME Cy) THOMAS F, CRAHAN, M.D. VA Hospital, Fort Howard, Md. 
23a. He iri ale 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BUNA” | oct. 11-1965 | Baltimore National 


23d. LOCATION (City, town or county} (State) 
Baltimore, Maryland 


shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the bur 


| 24. FUNERAL DIRECTOR Al s Wi BA « 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vr ais (OQ JOHN J. DUDA ae 53, Ma. OT: 8 196 flak: 
2M Ves —=DUDA FUNERAL DIRECTORS = at | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 

ifter deatht < 
/ 
ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
pst OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7 MARYEAND 


CERTIFICATE OF DEATH 


S 

ee 1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 8. COUNTY a. STATE b.c 

2) Se MARYLAND fied Vo ¢ 

baat) b. CITY OR (if outside cor, perate: limits, ¢. LENCTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 4 CA RURAL and give I y town: VA: A = 

= .3 Ake PLTOWNWEVIARKE 

~~ ins d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ja. STREET ADORESS e. te RESIDENCE 
2ar > HM, NA FARM? 
€82/)|S4A0E Mock Home CL A LezCn Weep LM ubie\) I 
3s se 3. NAME OF 

22. 


DECEASED raat Middle Last 4 DATE Month Cay ‘Year 
lem an Se 

Cipraisriptint) pat = LH fh 14. ff. vA Pa a DEATH Cec7. 6 36S 

5. SEX 6. COLOR DR Cd 7, MARRIED [-] NEVER MARRIEO [] ps He ¥ BIRTH 3.AGE (in years tee be | fo | 


te. last birthday) 


Months| Days | Hours | Min. 

© WipDWEO [XY pivorceo [-] G “uf /__yts. | - | 
“<c 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. frees se peenEs OR ih 26 LACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
30 during t of working life, even If retired) P72. CDUNTRY? 
Se _ VA 
35 CUS Cb J Ie ‘ ‘ oe 
cs 13. oe 8, NAME 14, “MDTHER’S MAIDEN NAME 
2 Widen CLA AWN Levi hig 
ee 15. WAS DECEASEO S.ARMEOFDRCES? [| 16. SDCIALSECURITYND. | 17. INFORMANT Address 
€5 (Yes, no, or unkown) ee war or dates of service) Zz fe 
ss vcr Aw ee 
as 

3 18. CAUSE DF DEATH [Enter only one cause perdine for iy (b), and (c).] INTERVAL BETWEEN 
~s = 
2 4 PART I. ora WAS CAUSED BY: ae? .. fi Sus ae pe genet 
os . _, IMMEDIATE CAUSE (a). ed ce @ Cs Deen Be ceed £ YY a 

/ 


gave vise to Immediate 


Cenditions, if any, which me _ Ng Ne ae V0 pe + fas nee xed ; lly ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


§ 
2 
ra S 
eS 
~ Sao ‘ 
&o2H cause (a), stating the DUE TD 
i aS underlying cause last. (ce) { Ne Ter 14 UW cow ian oA e ry) ayy 
gece & | PARTII. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED {0 THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 

tz = Se ? 
& =s 6 s yes] Not] 
= 2= i | 20a. ACCIOENT WAS Tal eS Ae 20b. OESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part t or Part {1 of Item 18.) 
a 505 & | OR CDNTRIBUTING (] CAUSE DF OEATH 
£822 BY) Ge ETHER, NOTIFY HECICAL EXAMINER) 

S 
w 2a 5 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
E-sSea a} Hour am. White Not white factory, street, office bidg., etc.) 
> Bos 8 
2 38 = p.m. 19 at work at work 

aa 
iy 21. | certlfy that (I). 4thie- hospital) attended the ar 1 from_! titcL- © _, 194&v that (I) (we) last 
£ = Py 
Sef saw the deceased alive on. d 19(¢J__, and that death occurred nim from the causes and on the date stated above. 
2 one 2a, SIGNATURE | 22b. OATE SIGNEO 
S ATTENOINC STA 
35 88 Wee Le afte te at M.D. 8 Talcne Os O 
La 22¢. PHYSICIAN'S a ADDRESS 
e @ 
: NAME Fe of Le QB 

<Bs5 /] | wm Wetherbee Rt Antawe vs Lbfa. 2 
oZsz 
ees 3 23a. BURIAL, CREMATION) 290. “DATE THEREDF 23¢, NAME DF CEMETERY DR CREMATORY | 23d. LOCATIDN (City, town or county) “Gtatey 

Bae pecify) Nos 

R i lal aes AIL ep OE GAare. “Md: 
Ny 4. FONERAL ORECTOR % ADDRESS 35a, RECO BY REGISTRAR] 250. RECISTRAR'S SIGNATURE 
. 
MYL A 7) Ot FREPKRIEL NeLiayls 
vr AIS (4) \SY OATE i 
20M 1/65 —— LLB. 97a OCT oka fs as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


in 


completely filled in by the fui 
papers. Pages 1 and 2 sho 
in 72 hours after death. 


thi 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any eve : i 


Then please remo 


fe has been signed by the attending physi 


the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificat 
director, page 3 should be detached for use as 


VR AIS (4) 
20M 5-63 


a 


{) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13033 _ CERTIFICATE OF DEATH I 6399 
Tee oR DEATH 2. USUAL RESIDENCE (Whare deceased livad, If insfitutlon, Rasidanca bafor admission) 
2. x 
Balto. iy all Bite” 


b. CITY OR TOWN {if outsida corporata limits, c. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outsida corporate limits, wrlta RURAL and glva neeraat town) 
write R pe give ja | ag y 
sae : Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) | ~d. STREET ADDRESS a IS RESIDENCE 
ON A FARM? 
Forest Haven Nursing Home (‘1406 Dorchester Rd. es] | 
3. NAME oF Middle ait. o | 4:Dare Month “Day Yaar 
OF 
{Typa or print) William I. Hindman DEATH «Qt. 26/65 19 
5. SEX "|. COLOR OR RACE] 7. MARRIED [CUNEVER MARRIED [] | 8» DATE OF BIRTH” 9. AGE Te TFUNDERT YEAR| IF UNDER 24 HRS, 
birthdey) | Months] De ii Min. 
Male White wipowenyeye = vivorceo [] Sept. 4,1885 (S10) ale hee | in 
apes wee SS red fewer kind Hd Se 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE mass & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jone oe most o| ife, exen if retired) 
tired’ Piimber Balto. Md. USA 
13. eid S NAME 14. MOTHER'S MAIDEN NAME aS : We 
=oo=Hindman ‘Snknows 
tes WAS Sa itis IN U.S, Gan FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address zone q = a 
‘aa, no, or unkown) lyesgive warordetes ofsarvice) 
Mrs. Helen fubm Tubman 1406 Dorchester Rd 
jE OF DEATH [Eniar only one ceuse per line for (a). (b), end (c).] F ~~) INTERVAL BETWEEN _ 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE fe) ZA_@ tr go Wey COOKIE SAMA LOL (OA: | tt 


ita = 
} ik DUE TO 
Conditions, if any, which Fy ag Vs els Afr Cz - ‘Athen —_ 
geve rise to immadiete ceusa me ti fas 3 ELAS 2k = ai) (474 cele 
(a), steting the underlying 
eh — ee pets is 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)) 19. WAS AUTOPSY 
3 a 7 YES |e No le 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, t 20f. (City or town) z (County) ~ {Steta) > 
= pe eS While __ Not While fectory, street, offica bldg., atc.) | 
Z et et work | 


19.C4;, that (I) & 


sph from the causes and on the date stated above. 
22b, DATE 


Z J ATTENDING. MED, STAFF SIGNED 
Sy mo, | PHYS. — [&e—~Director [] pHs. [] /, Les 
Li. ~fe Mt! — 22d. ADDRESS Af 


Ow Me SA ue! beta ll Sofas. EM salle DS hi AAPA ft ht DS y felon 
‘23e. BURIAL, CREMATION, Oct. DATE 39 65 [Mee Liv twee ® OR CREMATORY Be PFC (Bm towable) (Stata) 


(Specify) 
25a. REC'D BY REGISTRAR fee ela REGISTRAR’S SIGNATURE 
eM GT 2.9 


21. | certify that (I) (this-hespital) attended the deceased from... 
saw the deceased alive o 


PRLS PDT, Edmondson Ave 


in pencil in Item 18. Gi 


ing the word “pending’ 
Page 4 should be forwarded to the Chie 


retained for Your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


please execute the certificate, writ 


director. 


TO DEPUTY ee This certificate should be executed within 24 hours after death. If any dela ®@...., 
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Sa § 
5 

FJ = 
2e 5 
2 & 
Zn 3 

2 & 
2 2 
Bee 2 
2 ey 
sm @ 
aE = 
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of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA' 


D 
1303. MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lf 400 
PLACE © & @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hata a. STATE Maryland b. COUNTYR a] timore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rage BURL and give nearest town) 5 months x Edgemere 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) E: STREET ADDRESS 


tr COUNTY Wel tiered 


@. IS RESIOENCE 


x Edgemere Police Station 2604 Sparrows Point Rde 21219 eal ‘ott 
Be nee OF First Middle Last 4. DATE Month Day Year 
eee at) ROY V. HINKLE DEATH Oct. 16- 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO[]| & DATE OF BIRTH Sage fh oF TFUNGER 1 YEAR |IF UNOER 24 HRS. 
Male White WIDOWED (] DIVORCED fe Jan. 4— 1916 8 yrs. ee | ae 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of workingsl fe, nyse It getlrgs) INDUSTRY COUNTRY? 
employe Tennessee ts 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Hinkle Catherine Fletcher 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


RS 


(Yes, no, o aphoun) saat iar 5, 6 165 


18. CAUSE OF DEATH [Enter only one causg 


PART |, DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


Iu 
774X DUE To 
Conditions, if any, which (b) 
gava rise to Immediate 
cause (a), stating the DUE TO 
undarlying causa last, (€). 


Don Hinkle 7433 Bayfront Rd. Edgemere, Mde 


4 INTERVAL BETWEEN | 
f] ONSET ANO DEATH 


per line for (a), (b), and 


(©). 
YW 6 


& | PARTI. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BYT NOTRELATE)4OJHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
FA ves [] no [2X 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18.) 
| PRIMARY C1 or CONTRIBUTING () 
6 | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Cay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INIU 20f. (City oF town) (County) State) 
8 Hour. a while. -— Not While 
Ss at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3d Inquiry [>¢5¢ and in my opinion 
death resulted from: ident [—], Suicide $6 Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] Octe 16-1965, 
~ DATE SIGNED 


ACTUAL 

SIGNATUR' .p, ASSISTANT MEDICAL EXAMINER [_] 

natn Theod DEPUTY MEOICAL Se Deak 4 

NAME Type) odore C. Patterson, MDe lha.diain Heomdats Mde 21222 Ly 
23a, BURIAL CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) a ss . i 
parted Octe 19-1965' Hinkle Family Plot te 5p Johnson City, Tenne 
24. FUNERAL DIRECTOR ‘AOORESS 25a, REC'O BY REGISTRAR | 25b. ASS/STRAR'S IGWATURE 

{ “Cb 


| JOHN J. DUDA 7922 Wise Ave. Dundalk, Mie maa omeDCT 20 196 a edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


FOR S$ 
HEALTH 


Pp State Department of 


rs after death. 


ICAL EX. 
Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriale! 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1540) 


i. PLACE OF DEATH 
. COUNTY 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) 


Yewho & Coldbottom Rds. 


ACTUAL 


Ze 


death resulted from: 


Natural causes 


|| 2, USUAL RESIDENCE (Where deca 


idence before admission) 


Tivad, If inslitullo 


*. IS RESIDENCE 
ON A FARM? 


yes [] No [ 


d, STREET ADDRESS 


$ 5 STATE b. COUNTY 
Bs Baltimore iain = Maryland Baltimore 
Le b. CITY OR TOWN {if outside corporate limits. ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest lown} 
Bs writa RURAL and give nearest town) yp 
is Sparks Life 4 Sparks 
25 

9 

a 


+ 


, tewho. &. Coldbottom Rds. 


21. I certify that | took charge of the remains described above, held ‘ue. mt 


cident 


ipa] lane EF and in my opinion 
Homicide [Et Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


Suicide 


Ea 


3. NEME OF First Middle Month Dey Yeer 
a 
= (Type or print) Harriet Anne Hoffman DEATR October 5, 19 6 es 
= 5, SEX 6. COLOR OR RACE] 7, manic [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eral = last birthday) |Months| Deys | Hour 
ya ets Female White WIDOWED ovorceo (]|July 1,1943 220 wm. | 
Enlve “TOs, USUAL OCCUPATION (Giva kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY|| 11, BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
pes Eg dona during most of working life, even if ratirad) | 
S3cE None _ | Maryland 
a eg ae 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 3 
fe . 4 
role ehoie Andrew N. Hoffman | Alice Elliott 
= ) sec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT § Addrass 
-oaes (Yas, no, of unkown) | (Ifyeegivawaror datasof service) 
= 
BEtsS No : None Andrew N. Hoffman Same 
B= oe 18. CAUSE OF DEATH [Enier only one cause per lina for (a), (6), end'te). ) INTERVAL BETWEEN 
ge2as PART I. DEATH WAS CAUSED BY; “Bo, RMI "AS 6 ONSET AND DEATH 
ogtse G9) IMMEDIATE CAUSE (a) eile —_ 
c oe f 
3 as 5 “AN DUE TO 
B52 = ‘onditions, if eny, which 
3=6 c (b} 
Son nd gave rise to immediate couse 
os 7 . (a), stating the undarlying ¢ CUETO 
SSeze causa fast. ade = 
pa lee z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlal| 19. WAS AUTOPSY 
Spe = “ PERFORMED? 
26 < | ves (] no Ge 
= OY A 
me “| | zoe, ERTERNAL CAUSE CAUSE WAS DESCRIBE wee INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) 
oS E | PRIMARY [or CONTRIBUTING [9 
Bo 8] cause OF DEATH. | A Red Ket 91 8 OW Sftr AWD Liv etiartb 
gs 3 |Goe. TIME OF INJURY Month, Day. Year) 20d. INJURY OCCURRED 2Dn. PLACE OF INJURY (Home, farm, 201.” (City or town} (County) (Siete) 
— uv 7 | 
a 5 z inedaasera’ Whila __ Not White factory, street, office bidg., alc.) | 
oe = i 19 at work [ at work 
& 
& 
3 
8 
“4 


ASSISTANT MEDICAL EXAMINER C] DATE SIGNED 


= noruan 7 = —- Aes MD ee 
ik é bh EXAMINER'S p OT a ee maid {0 Se & 5 
= = NAME (typo) LALL-4 O44 ‘ ish XS \ Adds Ae _or county) 
a 3 , . BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
° 4 REMOYAL (Spacify) 
° Burial 10-7-65 St. Johns Church ¥ 
VR AIS: 23. FUNERAL DIRECTOR ADDRESS 24a. saan T bY res tim ARS SIGN’ RE 
mya \[Yitohel1 wi gdefeld Home, Inc. oa JOT iis 2 ty, 
O-York—hd, Battimore?-fd. ‘ <== 


quan. 2hirmh 
a e ee 


“= etine dy 


*2 S0G8 51> sy ; 0 Lite wattage. 
al — j , re a we hl -_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


| 
FOR STATE 13036 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH L0GU2 
HEALTH DEPT 1. PLACE OF DEA 2. USUAL RESIDENCE ae deceased lived, If institution: Residence before admission) 
ac ITY QL. ft Ce a. STATE Bak yle ‘Cunt ef > COUNTY ora) 
<8 ef MARYLAND 
a 2 b eas AL and whe cor; mt own) limits, ¢. LENGTH OF STAY IN 1b || c. CITY. OR TOWN (If sch (aad corporete limits, write RURAL and give gearest town) 
fp l | Bape 12 r po. X Bobbing (ihc Cn date POE 
pots) ae d, NAME OF mn OR cS if not Jn hospigal yay st/eet address) pool) / 8. Is RESIDENCE 
28 ge | 22¢/ Lge eli fp we 8H 9741 Wee li Mo 
| YES No 
i, a3 X ES pad LL PL RR "am Or Middle Ho Olle 2 ree Month, Day oe a 
“= Sf On AH 27 Grn 
ve me Cie 5 aun 4 DEATH 19 
te -Se x RAGE | 7. MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 3 YEAR IF UNDER 24 HRS, 
£6: ALS. ae pope | a ete DQ hep lf 7 . zi oe al | ze 
a 
head Ss 10a, USUAL OCCUPATION (Glve kind kd 
3 = during most of working iter even retired) ao TNDU TR yes - | es d, ’ St ay Vt. sa < Bae a $ 
at UL a) Lia ie oe UGS ESS 2s 
ss o Pe S "OR 14, MOTHER’S MAIDEN NAME 
Ee os vA to f J ay 
Es} 
= 5 15. WAS DECEASED EVER IN U.S. ARMED FOR’ a . 
=o < (Yes, Wo” [manent 16, SOCIAL SECURITY NO. et ANT oe J x Address Ul. eelhh Me 
By 3 AoA « 
2s ee 
of 5 18. CAUSE OF DEATH [Enter only one cause per EE nligh (D), and (c).J INTERVAL BETWEEN 
of = ONSET AND TH 
PART |, DEATH WAS CAUSED 
=i os op 3 MEDIATE CAUSE (0) Rehirtee Cards (Mul ar , 
By 85 Ah | DUE To 
3 Conditions, if any, which (b) 
2 
o 


the Chief Medica 


‘S “02 THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) (19. ey [aS AROrST, 
le = 
Alb nev. iy dhyaetilcar — Dog oe Be oa YES Ty No fd) 
at £ EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURYACCURRED. (Enter nuture of Injury In Part | or Pert II of Item 18.) 

= 

& PRIMARY B or CONTRIBUTING A 

$2 | CAUSE OF DEATH. ' ; 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

eS Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work] at work [ ) *e 


21, I certify that 1 took charge of the remains described above, held an Autopsy {_{, Inspection ~ and In my opinion 


ge 4 should be forwarded to 


please execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to burial 


2 death resulted from: Natural causes J, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] a 

i CHIEF MEDICAL EXAMINER [_] OF. 
2S Aah a Git fais ra MEDICAL EXAMINER [7] 22, DATE SIGNED 
eS : DEFUTY MEDICAL EXAMINER gz bs ° 
53 a NAME (lype) o bf N & 5 a 4e. r Address (Street, city, town, pol, = 4 :. G i 
ss 23a, 
Se 


TO DEPUTY ee This certificate should be executed within 24 hours after death. If any delay @..... 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a1 


. BURIAL, CR ci | os 2 PIES NOME OF CEMETERY OR CR ‘LORY Wu OCATION (City, town or county) (State) 
BEMOVAL (Specify) 
2/720 mt | 7 Le. (fle EE LP GLM £29. 


UNERAL DIRECTOR bi 753. i YAEGISTARR | 25t i. “tap "§ SIGNATURE 
$ te MA ‘ Sif vorly Maver Gz. 


Teor 1 1965 [Prestahuage 


3 
23 
z 
Ss 


SMS 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


ry 
ioue 13037 CERTIFICATE OF DEATH 3403 
22 1. PLACE OF DEATH ty 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssién) 
YS UNTY 
2s a. COUN ; LF a. STATE My. b. COUNTY 
253 DAA PAE ¢ MARYLAND Ud. 
=e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ‘© 2 write RURAL and give nearest town) > =e : 
=,3 CalTewitiiLe _ DAK Mea & 26 /=% 
mL d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 9. IS RESIDENCE 
2sr 16| -s: pee ae : ¥ bes ON A FARM? 
S8270 | Q¢Hn TD Mowe FE Shiithwesd Ave, eres wASTecL Ave\ esl) nok 
sss 3. NAME OF First Middle Last 4. DATE Month” Day Year 
Se DECEASEO iA a je OF a 5 
2 Greoem AZacgrre [~ Fe, ChT=z DEATH (e7 hy 1945 
5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED[ || ®- DATE OF BIRTH 9. AGE a Bai TF UNDER 1 VEAR IF UNDER 24 HRS. 
3 ' = joe Jast birthday) (Months { Days | Hours | Min. 
3 Feppale |b Se wipowen [-] pivorceot] | Jecke 17, AFF / ZH _ yes. 
“5 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11/BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY 3 COUNTRY? 
B8 | Geuze freveta Brtle. Ate. 
ag 13. FATHER’S NAt rE a 2 = 14. MOTHER'S MAIDEN NAME 3 
feat Geeage Cre 7; ° Mpry [fo Cowal 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 2-3 _ LP RAE Address A°o C# >) 
= s (Yes, n0, oF unkown) | (If yes give war or dates of service) cera / hie ne th z . os 
se Vc = (3 -Db -ASS# tp. WAthawieh A Cprpatb 4.77 5 
eel 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ra ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . . a 
ae 425 IMMEDIATE CAUSE nanotech op ee an eee 
q B: | DUE To 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 


After this certificate has been signed by the attending physician 


§ 
S 
ZR88 
= s23 
e225 
a S 
£ o2~ 
53 S5e 
areas 
S 
Esse & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2 eo fs = a PERFORMED? 
SECS s vest] nol] 
2£s.s Ze 
SESE OE | 20a. acciveNT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
atxvs & | OR CONTRIBUTING [j CAUSE OF DEATH 
gos © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eels = 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
S73 2 factory, street, office bldg., etc.) 
=e 3 Hour a.m. | while — Not While e 2 ea 
ee 3 = p.m. 19 at workL_] et work 
3 ese 21. | certify that (I) (this hospital) attended the deceased from 22 19¢ 5, that (1) (we) last 
se25 saw the deceased alive on a eat 196? _, and that death occurred a , from the causes and on the date stated above. 
oe 43 
"Smt 22a. SIGNATURE 22b. DATE SIGNED 
oa 
SEoy ATTENDING, MED. STAFF 
one Oi A DB. ‘OR PHYS, 
Py aS 2c. PHYSICIAN'S Z = “oa. wit ee aad 
=Es2 /| | ee DELO Lee as Safer ss a Ay 
2 Zo 
Sees 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bo EMOVAL (Svecify) , > r ; 4 
c nq fusie, fe [asf & |Acudew (ark Cen Akse LVa. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. 


VR AIS (4) Q 


20M 1/65 


DATE 


Veena URE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


MINER: This certificate should be executed wi 
MEDICAL CERTIFICATION 


Ln Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ry e {+ 2 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6404 
HEALTH DEP T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ig 8. COUNTY : a, STATE b. COUNTY : 
<2 Ee Baltimore MARYLAND Md. Balt 
es sa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bez Es write RURAL 2 ie nearest town) 2 
See 5. Catonsville * Catonsville 
go 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) F STREET AOORESS oS RESIDENCE 
ee ‘ 
Boe £2 14 Spring Grove Hosp. 101 S. Prospect Ave. ves C]_no fe 
Sz. %2 . NAME OF First Middle Last 4. DATE Month Cay” Year 
VSS oN DECEASED oF 
get tas (Type or print) James Thomas Hoed Deans Oct, 10 13 65 
scp #5 5. SEX 6. COLOR OR RACE | 7, MARRIEO [3g NEVER MARRIED[—]| © OATE OF BIRTH SAGE (in yeers | IFUNOER 1 YEARIFUNDER 267RS, 
7g5 = fast birthdey) | Months | Days | Hours | Min. 
a2 aF M W WIDOWEO [} ovorceo[}} Oct 216 1899 65 _ ys. | 
Sts 2s 102. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii, BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT 
52 = i 3 “— most of working life, even If retired) 3 eae | Md COUNTRY? 
£5 ww > ngineer tate Hosp. : 2SeA. 
Sos Fi 13, FATHER'S NAME 14. MOTHER'S MATOEN NAME 
gs Julius W. Hood Margaret Riddlemoser 
== 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Ne (Yes, no, or umkown) | (Ifyes give war or dates of service) 
re ° -- Mrs. James Hood 101 S Prospect Ave 
se 18. CAUSE OF DEATH [Enter only one ceuse par line for (a), (b), and (c).) INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: Raia 
= ),) ©. |MMEDIATE CAUSE (0) 
4 +a DUE TO ’ 
Conditions, If any, which © 


gave rise to Immediate 
cause (8), stating the ( DUE TO 


underlying cause lest, {c). 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTO! 5 
yes [} word 
208. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


PRIMARY a or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) — 
factory, street, office bidg., etc.) 


While -~ Not While 
Mm. 19 at work [_] at work OD 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [}¢], Inquiry Jpg, and in my opinion 


death resulted tyom;y Natural causes [K], Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, prior to burial, cremation, or removal, ani 


director. Page 4 should be forwarded to the Chief Medica 


please execute’ the certificate, writing the word “pendi 


ic 
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(3 
Ss 
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a=} 
oo 
8 
a 
o 
8 
o 
a 
= 
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wo 
~” 
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oo 
© 
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= 
o 
a 
= 
GH 
my 
= 
=< 
o 
= 
z 
o 
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Fe 

i 

3 ACTUAL & Sun 

9  APATE SIGNED 
Z a A SIGNATUR if! M.0, ASSISTANT MEOICAL webu ‘S| ocd, Vt 

tI DEPUTY MEOICAL EXAMINER 
Se, ~ EXAMINER'S LG i! =A fed BOLO 
2 2 NAME (Type) UO a AY ss (Street, city, town, or cofn 
pt 3s 2a. ate Gene | 236. OATE THEREOF | 23c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

y 2 Pecify) 
o - : 
Le uUrla 0-13-65 
25, REGISTRARS SIGNATURE 


q 


24. FUNERAL DIRECTOR ADDRESS | 25a, REC'O BY REGISTRAR 


eC Lic bay 


on CT 1 3 1965 


arley Funeral Home-Catonsville ,Md. 


4 
tf. 


MARYLAND STATE DEPARTMENT OF HEALTH 
039. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 
aS 


x 
wt 

~ CERTIFICATE OF DEATH ? 
ae 
aes iF eet O39. 2. USUAL RESIDENCE (Where deceased lived, bf institution: Residence before aeowt) 
= ik 
ets Baltimore ‘aril a. STATE yland b. COUNTY / 
bar b. CITY OR TOWN (if outside eayporaie limits, . LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bae write bee Fue he nearest town) 
<3 owar 7 days Baltimore ss ae 
3 s ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Hyd ty 3s 
=o”. A . 
=ge40| Veterans Administration Hospital 943 W. Lexington Street ves} nol 
3 35 oh ae aa First Middle Last 4, DATE Month Day Year 
2 se (Type or print) ARTHUR ht allied HOPKINS DEATH October 8 1965 

2 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ae pene rer ree fast birthday) {Monins [Daye | Houre | Min 
Bee Male Negro wiooweo [} _ivorceo -] 12/9/97 Oe a 
5 “es 10a. USUAL OCCUPATION (Give kind of work done| 10b. Pu Tag OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


4 
r 
3 
5 
2 
Ss 
2 
3 
= 
& 
= 
= 
= 
aI 
3 
2 
4 
3 
wo 
P, ie aler Rag Shop Baltimore, Maryland U.S.A. 
so = . 5 Hi 
3 = 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
= Bee Arthur Hopkins liza Davis 
etre ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
eo 2: Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) h y " 
Pelee Yes Ww Al4-1Le-4542 |Clinical Records, VA Hospital, Fort Howard, Md. 
Py! ~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 oe ea 
S225 PART I. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA AND UREMIA 2 days 
5085 es IMMEDIATE CAUSE (a) ay 
£22 i a] 
=o & TA bl DUE TO 
geass Cenditions, If any, which OP STATUS RESECTION ABDOMINAL AORTIC AND 
32.88 ave rise to Immediate ig SS SS 
BP see ett (. siitne: the > DUE TO REPLACEMENT GRAFT 5 days 
Sees underlying cause last, (9 _ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 
S22 52 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) _|19. WAS AUTOPSY 
as . ae ae eae ames 
#5925 is yes] No [3] 
Zz sez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
yy Se Ee ac 
fs Pse o " 
oF = 
a 258 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ff —S a = Hour am. ahicke Instone factory, street, office bidg., etc.) 
gz Pee = p.m, 19 at work at work 
S322 21. | certify that (Kithis hospital) attended the nn d from__Octe 1 19 95 to that 10 (we) last 
ESess saw the deceased alive ale 9_22., anf that death occurred at+:-L2M, from the causes and on the date stated above. 
=2ove IGNATURE=” cal 22b. DATE SIGNED 
soe a t MED, STAFF 
Sn he eee : mo. PHYS NS) Bietcror CO) Bae. 10/8/65 
Hewes | PAVSICIAN'S 22d. ADDRESS 
= ny ‘ype! 
g< BSS | LOUIS E.“ KIMMEL, JR M.D. VA Hospital, Fort Howard, Maryland ___ 
25 mes we BURIAL, CREMATION,| 23D, DATE THEREOF fe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Snes tart Seve Baltimore National 


Baltimore, Maryland 
25a. REC'D BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 


10/12/65 
“ see EC HER Tes A. Rice "Ob ] ie » Barre st, 
Charies Ae Rice Funerat a 


pare OT 


te be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) VAN 
20M 5-63) 


The law requires that the death 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13048 CERTIFICATE OF DEATH (15406 


1 Bee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= . / @. STATE b. COUNTY ys 2. ZH. 
al Ltn bt ee MARYLAND || _ oe __, ieee 2 7 
b. CITY any seein) He Cage sree Nome: ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
it end give neerest town! 
/Agsville he conten fy kes ville ©; Ud = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 


ig FMA Feb Cova nog 


as Oct 2. wi 


fs Fo 
DECEASED 


aro ret 
itsee ance Cus Ta. ve. i fo YR 


ind completely filled in by the funeral 
bon papers. Pages 1 and 2 s! 


d in any event, within 72 hours after death. 


5. SEX 6, COLOR OR RACE| 7. MARRIEDS[Z) NEVER MARRIED |] | 8» DATE OF SIRTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a M Vj: Vag 1E9R last birthday) Be Deys | Hous | Min, 
e wibowen [_] DivoRceD [_] / yrs. 
5 _ 
u 


TOa. USUAL OCCUPATION (Give kind of work 
dope during most of working life, 


fan if retirad) 


10b, KIND OF SUSINESS OR INDUSTRY Vb (County & Stete, or loreign country) | 12, pe WHAT COUNTRY? 
chag \Vitnun Auetiad |K SE, 


=, 14. MOTHER'S MAIDEN NAME 
Trak ‘Warminster oer separ 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


lease remove cai 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgiveweror detes of service) 


(Yes, no, g& ynkown| a r, 
We aa 190-01-5540K Mrs, Marie A, Horak 471) Belle Forte Ct.~% 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).] r 


= | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) S 77 on a, 2 a/i 


it. Then p| 


permit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


DUE TO 
Conditions, if eny, which (b) = 
gave risa to immediate couse =a =. +? a 
(a), stating the under DUE TO | 
cause lest. (o _ = 4 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/ 19. WAS AUTOPSY 
re) Se See SES P 
Pal =o : Yes E)) NO ‘al 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Pert 1 of Part Il of itam 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= —— L 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~{Stete) 
5 Heyeiee While __ Not While fectory, sireet, olfica bidg., ete.) | 
= 19 ‘et work al work t 


)) 


, that (I) (we) last 
date stated above, 


coe the 
3 FE En Zk: DATE 
ATTENDING MED. STAFF ’ : sia 
EL LLL mp, |PHYS. PY Dmecron CJ prvs. C) 2 Lex ¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit 


2287 PHYSICIAN'S : 22d. ADDRESS =” 4 aN 7 
NAME. ({T; yp e. (4 b 
| Charles LMS ptyn_s Leese. op OE 
23a. SURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lowa or county) ~ (Stata) 
REMOVAL (Specify) 
0/5/65 | Weedlawm ¢: =3 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Lat 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE 7. 


| Loring Byers Funeral Nome #728 Liberty Rd. 


# —¥ RiP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1304: CERTIFICATE OF DEATH 407 


e 

oe — 

52 5 Coe DEATH 2, USUAL RESIDENCE (Where daceesad lived, It institution; Residence before edm 
eae: y e. gk” b. COUNTY 

2a Koel fd > MARYLAND AO al he i 

>F2 b. CITY OR TOWN [if outsid jimi ¢. LENGTH OF STAY IN 1b Kee (it Saliba corporate limits, writa RURAL end give naarast town) 
ma “3 writa RURAL end give , 

3 3s oe we 

235 ‘d, NAME OF HOSPITAL OR INSTITUTION [if pot in hospiial, give sireei pd ress) ) d. STREET ADDRESS oo: _ | «. IS RESIDENCE 
geet ! ON A FARM? 
Se2/6 Areal Afrtiye 2 BEES) 
s&s ga 3. NAME OF 7 First Middla 7 lt 7. DATE Month ‘Day ——sYeer, < 
pee | meres QML fin a 

5 se Mapatecernl) a LOEB 2A AL a Le i e 19 an 
a 3. SEX 6. COLOR OR RACE) 7, 4 aRRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 H 


last birthdey) 


saeyee _PSSE 


‘OF BUSINESS OR INDUSTRY 11. _BIRFHRLACE (County & Stete, or foreign country! 12, CITIZEN OF WHAT COUNTRY? 
a 


‘ ed 


14. MOTHER'S MAIDEN NAME 
2A 34 
ket 


1a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if ratired) 


_Lz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawerordatas ofservica) 


Meae| Days | Hours | Min. 


woowee Jl bivorceD [_] 


10b. KIND 


in any 


pe FATHER'S NAME 


ae 


17, yn) 


16. SOCIAL SEt 


. or removal, and 


18, CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c):) e INTERVAL Swe 97 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
& s IMMEDIATE CAUSE (ce) 0“ B fayesinad yy ae Mf Va fe Opiteh se 205 
f “ DUETO 


Conditions, if any, which w AAS bee _feCCtseye - OM hey LLUSOM AR. fx 


gave rise to immediata cause rj 
(a), stating the undarlying ( OVETO Tiscrhye e 


causa last. {e) ‘ i 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
9 i) 

fe 

ae a | es esl NaI 
= | 202. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Part | of Part Il of item 18. 

E | Ok CONTRIBUTING £) CAUSE OF DEATH 20b. DESC! (Entar nature of injury in Part | or Part Il of item 18.) 

© | lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 . = 2: = 
& | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, stree!, offica bldg., ete.) | 

= 9 at work [_] at work [_] 


. | certify that 0) (thi==hespital) attended the deceased from. saseste 19.0 1Y%4S:, that (1) (we) las! 


lla Tis and that death occurred aby Zé2M, from the causes and on the date stated above. 
22b. DATE 


MD. PHYS. [—binecroR oO PHS. a tof sf 


‘22d. ADDRESS 


ale De SRE tye Weds. MAL. fillet DL; pape 


‘23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF apa mat iy LOCATION en town or county) 74 


<i (Specify) LYE ES Ze - ; 


led with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the burial-transit permit. Then please remoyy 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be fi 
7 


Way 
A) 2 INERAL DIRECTOR'S SIGNATURE ae ja, REC’D cia ae 25b. Somme RE 
) 20 D 4 
ve ais (4) Vn Mee eC, ZB. epee Cle! 
20M S-63 ° 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to buri 


‘carbon papers. Pages 1 and 
eht, within 72 hours after deaths 


gmpletely filled in by the funeral 


ig physician an 


o 
2 
8 
ag 
a. 
= 
Ss 
ee 
= 
oe 
= 
a 
a, 
Eo 
a 
2 
a 


, cremation, or removal, and in 


VR AIS (4) 


20M 


1/65 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mea 


13042 CERTIFICATE OF DEATH 64U8 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 8B : a. STATE b. COUNTY 
altimore MARYLAND Md, Bal timore 
b. CITY OR TOWN (if outside cor; rpprate limits, c. LENCTH OF STAY IN 1b |} c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! xX 
Overlea 25yrs Overlea 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS a. AED a 8 
4117 Taylor Avenue 4117 Taylor Avenue yes ]_no 
3. NAME DF 
peer First Middle Last 4. DATE Month Day —‘Year 


(Type or print) Anna Hugll DEATH 19, 
5. SEX . COLOR OR RACE |7. MARRIED [-] NEVER MARRIED[] | © me OF BIRTH oy Ao ti Fear UnoeR HORT Un ears | IFUNDER 1 YEA TURD AR DA HRS. 


last birthday) Months | Days | Hours | Min. 
*enale | 


White WIDOWED [ pivorceD []} 8-18-1875 yrs. 
10a, USUAL OCCUPATION (Cive kind of work done] 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or wae country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home i JK 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin Muller M i 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


None 


Mrs Fligabeth Mi Ller_}:117 ta 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),2” Me INTERVAL BEIWEEN 
: ONSET ANODEATH 
i 1, DEATH WAS CAUSED BY: Qo tf 
jy IMMEDIATE CAUSE (a Ce. Ce € te c= eae Ba 


Cenditions, if any, which mae = Athan ecBeoh c treat, pe Wyn 


gave rise to Immediate 


cause (a), stating the (Cala 
underlying cause last. me CAO eS 6 Pes era 


S PARTI. STE E ENIF caNT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 0 THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) |19. ened 
= 2 
ey ves] no [} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work (=I at work = 
21. | certify that (1) (this hospital atte the deceased from. — yl Z , that (1) (we) fast 
saw the deceased all L 19 and that death occurred at St, from the causes and on the date stated above. 


22a. SICNATURE 22b. gg ay, 


ATTENDING HIE. on Co] SAE al to- ZIM oS 
a ‘ADDR ae) VER LEA AVE Datle wy 


22c. PHYSICIAN'S 
NAME (Type) 


| Rae Lee” 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —(State) 


te eecho4s Burial Holy ee eee “altimore, Maryland 


4, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. R. RAR'S SICNAJURE 
mmOCT 2.5 1960 Pot iap 


‘Leonel " tensapl Use 2701 bla bad 


= 


y is necessary, 
director. Page 


| 


ad 


1 and_2 with the State Department of 
2 hours after death. 


PM3. Page 5 may be retained for your files. 


. File pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any event y 


in Item 18. Give Pages 1, 2, and 3 to th 
-transit permit 


‘ial 


This certificate should be executed within 24 hours after death. If 


he Chief Medica! Examiner's Office along with form 


ICAL EXAMINER 


e certificate, writing the word “pending” in pencil 


4 should be forwarded to 1 
TO PUNERAL DIRECTOR: Page 3 should be used as a bur! 


please execu 


TO DEPUTY, 


< 
s 
> 
z 


5M 1/62 


faa innd 
= 
a5 
=a 
—| 
ak] 
ra 


a 


so 


~x< 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 1304 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 640g 
arn PLACEOF DEATH [2 
SEU |. state b. COUNTY 
timore ARYLAND _ || Maryland Baltimore 
b, CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Tif outsida corporate limits, write RURAL end give nearast own} 
writa RURAL and giva naarest town) | 
Le vale a Essex (21) iz 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS 1S RESIDENCE 
! ON A FARM? 
291 "A" Holly Neck Road 291 "A" lial iad Neck Road ves eae 
3. NAME OP First Middle tas! Month Dey Yaar F 
DECEASED 
| Type or oxny ROBERT FRANCIS HUMPHREY | Beary October 14 19 65 
5. SEX 6, COLOR OR RACE|7, MARRIED JOLNEVER MARRIED [_] | ® DATE OF BIRTH _ 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 
ee ei] Hours | Min, 
Male White wipowen [ ] pivorceo[]| June 14 1897 yes. | 
| 10s. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) | | 5 
|___ Custodian School | New York citi a 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7 > 
_. Thomas Humphrey ___Anna Latham ss 
P15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ta. *- * 
(Yes, no, or unkown) | (IFyes gi ordetas of servica) 
fes WL | 218 01 1860Sallie Humphrey Same — 
“) 18. CAUSE OF DEATH [Enter only one causa pe p- line for whe {(b), a “) ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED xD a. 
: IMMEDIATE Ee, iS SEAS = = 


Wd 
hewsth it ee which eC dons, Ae = = Rips — 


gave risa to immadiata causa 
(e), sta DUE TO 
cause 


¢ the undarlying 
{e)__ 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
cet RMED? 

0S . 

| eer ea oy, a Fs ic. 

| 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW KuUpA 0 peu ody fend apiare of injury in Port tor Pont fl of tem 18.) 

| PRIMARY [1] or CONTRIBUTING () 

8 | CAUSE OF DEATH. 

py | aa an) EDA —— = 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 

5 Hour am. While Not While ctory, straat, office bldg., ete.) | 

Z fri 9 et work [_] at work [ 


21. I certify that | took charge of the remaip’ described above, held an Autopsy Lal Inspection inauiry (i}-——end in my opinion 


death resulted fram: Natural causes [ Accident [], Suicide [_]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —_ M.D. 


SeRMERTE - 6800 Vernington Red,perury MEDicat EXAMINER [Z}-—~ 
WR Bees IES) Melvin B, Davis Balto, 22, Md, Address (streat, ei 


be town, or county) a4 1965 
* REISVA eh | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY tae LOCATION (City, sow oF ete 4 fate) ~ 


REMOVAL (Spacify) 
—Removal 10 fa7/6 bs 
RAL DIRECTO) 1 Sel uneral Howe ae. eck DR nae: FAY REGISTRARS SIGNATURE 
Brézdzinski Funerdt Héme 1407 Eastern Ave. #21 | amt) CT 1-8-1965- fOlscorlra Nadge mene]: sail gash 


ah 


y 


\ 


papers. Pages 1 anes 


dfn any event, within 72 hours after\de: 


‘end completely filled in by the funeral 
femove carbon 


transit permit. Then 
cremation, or removal 


or attending physician. 
ficate has been signed by the attending p 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


138044 CERTIFICATE OF DEATH 34 
1 bee aR 2. USUAL RESIDENCE (Where deceased a ee Residence before aa 
e |. STAI . 
Baltimore MARYLAND E Maryland Prince George's Coe 


b. GITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Catonsville 2yr.8mo Sda Upper Marlboro, bLXtGe 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6, IS RESIDENCE 


c. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


f ON A FARM 
(| Spring Grove State Hospital Crascent Drive ves] N 
3. NAME OF 
ee First Middle Last 4, PAG Month Day Year 
(Type or print) Willian Mercer Hunter bean’ October 2 ig 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
: MARRIED [”] NEVER MARRIED [_] 67 irthday) Months | Days | Hours | Min. 
male white wipoweD [-] oivorced [4 | 6a2-98 hi se 
10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) ) 12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ndust y ha COUNTRY?, 
Electrician lot Machine Washington D.C. Sehe 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
James Hunter Adeline Mercer 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT a 
(Yes, no, or unkown) | (If yes give war or dates of service) ne pone? 2 Catol¥¥ille s Mds 
unknown Recordsb Spring Grove State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
"| ‘ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
THLWAS CAUSED EY: Coronary Thrombosis? 
J / DUE TO 
Genditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pe eal 

s = = an ? 
|S YES no [] 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$5 | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

ry Hour a.m. While Not While factory, street, office bide., etc.) 

a 

= p.m. 19 at work[ | at work O 


21. | certify that (I) (this hespital) attended the deceased from. , 19 _, to. , 19___, that (I) (we) last 
saw the deceased alive onLOw2 165 ii, and that death occurred atzo-zooll fgom,the causes and on the date stated above. 
22a. SIGNATURE H . 5 ea 22b. DATE SIGNED 
ty eft MED. 11 
2c. PHYSICIAN'S : tite tin ie sa owmecton C]_pus._el’ _10=28m05 
Cc. rs R = 
|| | MNEs) Stella Wachsler, M.D. de Spring Sly State Hospital 
23a. BURIAL, pcos | 23b. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Rock k i 
Burt 10/29/65. oom a ee Gene tery BY ba ec ty 


Ritchie Bros. Upper Marlboro, Mde ol OV 4 1965 fF” 


° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


oh 


Pages 1 and 2 
within 72 hours after death. 


uted within 24 hours after death. 
completely filled in by the funeral 


A) carbon papers. 
and in any event, 


gned by the attending physi 


director, page 3 should be detached for use as the burial 


if 


-transit permit. Then 
, cremation, or remova 


f Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of 


’ 


VR AIS (4) 
20M 1/65 


PARADISE COW. Home 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH miy-0 Ei 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 


a ae ee ; b. CONS A LTD i 


& CITY OR TOWN (If outside corporate limits, paps RURAL and give nearest town) 


\ CAT OWS VILLE 
d. STREET ADDRESS e. Paes ie 
65. More P/Cke Ave. \wsO wo 


1 es REmEN 
a. bs 
4. ca 
£70 Eo, MARYLAND 


b. CITY OR TOWN (if outside co! sporate limits, c. LENGTH OF STAY IN 1b 


a and give nearest tow! 
G Vikhe Z2mes, 


d. NAME & HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


3. NAME OF First Middle, Last 4. OATE Month Day Year 


DECEASEO Ts DF i, 

(ype or print) LA VISE B. [EL KES DEATH C.7. 2s wes 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[ ]| & DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

Lee , 74 birth day) Months | Days | Hours | Min. 

Ww wiDOWED [3 pivorceD [-] 2/14 / FG ated 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii. silat tit CE (County & ris or fi cz country) | 12. cause OF WHAT 
Bee of working life, even If retired) INDUSTRY poe) RY? 
CVILW/ FE AS , (a. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

BEW LEVANT. S¢H4waeTe— 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


u S 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [eee dates of service) 


CCya~ H chee 


18. CAUSE OF OEATH [Enter only one cause per, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


INTERVAL BETWEEN 
rakes me AND DEATH 
7D X ae [avd S iS. 1S Vs 
Cenditions, ff any, which (b). 
gave rise to immediate sae , DOr fre Si —bninff, 
, Stati th 
po TS le “a ech gi Lt Aa 5 
PARTI. ile ULE c.g NOTR! =) TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2 19. wep oa 
Endocrine Et hla. ca “ith MY pale (conie ¥ Sti nts Ct o SE 


YES NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of nyo pat Vepe CE. KS Ws 


OR CONTRIBUTING [7] CAUSE OF D 
2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


(IF EITHER, NOTI. JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
While Not wnt ie factory, street, office bidg., etc.) 
p.m. 19 at workL_} at work oO 


Hour a.m. 
21. | certify that (I) (this hospital) attended t! 
saw the deceased alive o1 


20f- 


(City or town) (County) (State) 


“a 
_, that (I) (wet last 
, from the‘causes and on the date stated Ae 


22a. SIGNATURE 22b. DATE SI ey, a“ 
VE ED. STAFF CUS 
Lys MD. pirector [_] PHys. ol } s 

226. PHYSICIAN'S 


|e et le ‘Gre fh P30 Fl denck ed Cet orswils 


MEDICAL CERTIFICATION 


deceased from. 
9___, and that-death occurre 


ATTENDING 
PHYS. 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF sf 23c., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = a ha 


REMOVAL ‘vad /0/29/ b AQLER Cem, SMMELE, TA . 


“x, 
25a. REC'D BY -E IgAs 25b. “REGISTRAR’S SIGNATURE 


24. ~FUNERAI itecror 


As ya Nae g 2 FREoRK BE OT 25.19 


X 


hysi 


ing pl 


The law requires that the death certificate be executed within é hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hosp 


TO HOSPITAL q ATTENOING PHYSICIAN: 


VR ALS (4) NY) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
13645 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a. 
1. PLACE DF DI = 2. USUAL RESIDENCE (Where deceased lived, If institution: re admission) 
a, COUNTY / a, STATE d b, CDUNTY z ae 
DA lm ore MARYLAND A 


TY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL and givesnegrest town) 


#. & os Ss cats | . RAV XR 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospltel-giwg styeet address) || d. STREET ADDRESS 


@. IS RESIDENCE 
321 Leds ened fx 3° Zdse wed hawt ah 
jon Day Year 


3. NAME OF vst Middle 4. DAT! 
DECEASED 
(Type or te Hey ) A 4 A F3 Dd 


DF — 
DEATH © am 6s” 
5, sSEX 6. GOLOR DR RACE | 7, haRRIED [] NEVER MARRIED [_] 


9. AGE (In years [1F UNDER YEAR|IF UNDER 24 HRS. 
day) 
wiDoweD [J DivprceD {“] 


8, DATE OF BIRTH 


San 23 189% 


oy I Hours | Min. 
yrs. 
10a. USUAL OCCUPATION (Give kind of work done iy wang oF USINESS OR 12. ae OF WHAT 


Pes Days 
during Wst of working life, even if retired) 
vumboen ° 


ARd Man 


ih my ye & State, or foreign country) 


14, MOTHER'S MAIDEN NAME 


Cyr? ( Pat me teat 


13, FATHER'S NAME 


Lose n lms Lien 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITY NO. 


17, INFORMANT Address 
pare ed 


23a. RN Co 
y) 
R Bi iAL 
2 


(Yes, no, or unkown) \" yes pive war or dates of service) ft 7 BS 
{fp - 
Gh, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] on INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee Cecil ipod ONSET AND DEATH 
__, IMMEDIATE CAUSE (2) ek) a 
|X DUE TD . 

Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause fast. {c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENIN PART 1(a) |19. Peerenaies 
= se SFOS 

& yes [7] No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§& | OR CONTRIBUTING (] CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, Office bidg., etc.) 

2 

= p.m. 19 at work L] at work oO 


21. I certify that (0) (this hospital) attended the deceased from. to__0 Gr 22—, 19 that (1) (we) last 
saw the deceased alive on_O. 4“ 2 2-19 6. and that death occurred , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
[onus Burra no, MR" A Beoe O E O| 0-22 —- OS 
22c. YSICIAN'S 22d. ADDRESS =. 
NAME (Type) Ha peace! Lf aoe, | §/06 Dw Fond _fld 
23b. DATE THEREOF 230-qNAME OF CEMETERY DR CREMACORY 23d. ee Te county) Stat 
1Of 8-64 Conk. of bn,TH | 4 fd Wi 


19, 


. INERAL D, IR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ae it LZvans) Sm S802 bap ford Re oer 26 ‘ods _fobentes Sacge 


~ 


1 


FOR STATE ~ 
HEALTH DEP 


Page 4 should be forwarded to tl 


retained for your files. 


please ex 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 14 13 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 


a, COUNTY 
<P a. STAT! b. COUN 
IZ ‘ MARYLAND PA yates 2s 


21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection and in my opinion 
tL hes ent [_], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [“] 
M.o, ASSISTANT MEOICAL EXAMINER [_] 


death resulted from: Natural causes 


. DATE SIGNED 


ACTUAL 
SIGNATUR! 
OEPUTY MEOICAL EXAMINER 


munes 713 DAW AQ, OM: 


a ee * 
ees Se Ey paki OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOW! outside corporate limits, write RURAL end glve Teerest town) 
gs > 5 s IRAL and glve nearest town) 

Ses 
Sa Ss ~ % 
@:: ga d. NAME OF HOSPITAL’OR INSTITUTION (If not In hospital, give street address) fF STREET ADORESS, rt RESIDENCE 
ee 
Pee GS wy Pee, Chath 
ane = g x WA é far ED J 7 ; BY vet “no 
32. 223 E nee or Fir Middle Last 4 DATE Month Oay Year 
a= Gpecrnht)  OFLOLGE 4 S AMES DEATH LE AS Mae 
sig mes: 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO [X 8. OATE OF BIRT) 9. AGE tn ae IFUNOER 1 YEAR|IF UNDER 24 HRS. 
4 . 43 ay) | Months | Oays | Hours | Min. 
£a2 N= hale. Wiooweo [-] oworceof]| AHF / O7 ae y 
2¢S BE ‘108. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
tee 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
Eow Vea r c Z 
ose 85 is. pei: tomy S MAIOEN NA NA PF 
oc 
Bee, 8f a/ 
S2e 22 ED FORCES? | 16. SOCIALSECURITY NO. om ee 
+= Es i U T INFORMANT 088 
~ z = a (Yes, no, or unkown) (pee ‘or dates of service) 5 a str % 2 / ud 
ve) 
% ES 
3 
= ss E 5 18. CAUSE OF DEATH (Enter only one cause perjjine for Gi "a end (c).] INTERVAL BETWEEN 
ook SF PART |. OEATH WAS CAUSED BY: PD See 
Co a 
225 95 i IMMEDIATE CAUSE (a) 1S OF-Séxg — 
SBa ES YRS J QUE To 
e255 ws Conditions, if eny, which () 
S23 “ss gave rise to Immediate 
So as cause (e), stating the QUE TO 
eve = underlying cause last. 
255 «3 eee {c} — 
¥ = Se = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1{e) 19. CE Me 
fe2 34 = 
Bs Zo A g Yes [] NO 
5B pe 25 %& |20a. EXTERNAL CAUSE WAS 20b. CRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert Il of Item 18.) if 
Cc o 
8 a & Foran ot CONTRIBUTING o 
= 2 i L 
2e au: 2 
i 2= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY occ or INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 * % 2 Hor office bldg., etc.) 
= me 8 ur em. While Not While vt 
a g2 =: m1, 19 et work et work L] 
ry 
elt 
SB. 
rd 
oo 
22 
i 
a? 
es 
ZS 
2= 
of 
= 


TO DEPUTY A EXAMINER: 


= 
uy 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 236, ee OF CEMETERY OR Leste - fin LOCATION (City, town or county) (State) 
REMOVAL (Specify) Wad, 
VE a (ee [a (4 Las 2 Za i 
se . 


24, FUNERAL OIRECTOR 75, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Mliarltg 
Panes 700 ee (Ste ; (Life 2): ji oat) CT Z 


essary, 
be 


funeral 


@ 


. Page 5 may 
72 hours after death. ny 


the State Department 


PM3 


‘I 


in 24 hours after death. If any delay 
” in pencil in Item 18. Give Pages 1, 2, and 3 


Examiner’s Office along with fj 


f 


Page 3 should be used as 2 burial-transit permit. File pages 1 ani 


in 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


ded to the Chief Medica! 


MINER: This certificate should be executed wi 
writing the word “pendi 


certificate, 


director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 
please execut 


s 
z 
a 
ie 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. ey STREET, BALTIMORE 1, MARYLAND 


48 MEDICAL EXAMINER'S. CE F DEATH S414 
& Het oF DEATH 2. an RESIDENCE (Wheré deceased lived, If institution: Res fore admission) 
: ¥Z279 MARYLAND gtd: pce LAtkE “A 


¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN {If outside corporete limits, write a end give nearest town) 


ia AT Fte2et 


Gy NAME OF HOSPITAL OR Daan) (if not jn ros give sMeet address) || d. STREET ADDRESS 
WA, } 
x A LEEA AMAL. th, U1: 2 
3. NA First, ue. Last DATE Month 


b. CITY OR TOWN (If outside cor porate, limits, 
write Lots end give nearest town 


8. IS RESIDENC! 
ON A FARM? 


yes] no} 
6 4. Day Year 
DECEASED BE, § 
(Type or print) G4 Lk WeALItA DEATH fo we 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED Vis i 8 Date OF BIRTH °. Mie {ii yaare [TF UNDER I VEAR FUNDER 24 HRS, 


day) | Montha| Daya | Hours Min, 


12, CITIZEN OF WHAT 


ZA tld. wipowen ] —_ivorcEp [7] 
10a. USUAL OCCUPATION (Give kind of work done | 0b. KiND OF BUSINESS OR 
INDUSTRY JOUNTRY? 
EGE 


curigg most of woghjng lifa, aven If retired) 
LO ALL. 


LZ, 
13, FATHER'S NAM 


—t 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. ye Addraas 
(Yes, no, or unkown) > neni ened ee) f 
BSIOP-7 TYG Lltdecea { o- 500 A A4€ 
18, CAUSE OF OEATH [Entar only ona Te ry Ting ee Ondgy 7p 7 ETS zz TNTERVAL Bi WEEN 
PART |. ali WAS CAUSED By: 
25/y IMMEDIATE CAUSE (a) CE COPE ia ee 
‘ : DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
darlyln a last, 


While Not While 
at work at work 


lescribed above, held an Autopsy [ |, Inspection [=t7~ Inquiry , and In my opinion 


Accident (J, Suicide [1], Homicide [1], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 


un g (©). ea eT 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1() 19. Pacey. 
e 

S yes [[] NO 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 

& PRIMARY St SPRTRIBUTING 0 

fi | cause oF 

= (20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour em. factory, street, office bidg., etc.) 

a 

= 


p.m. 19 
21. | certify that 1 took charge of the remains 
death resulted from: 


AC WZA. ? a M.p, ASSISTANT MEDICAL EXAMINER [—] 2 Lever 
DEPUTY MEDICAL EXAMINER [oe 
EXAMINER'S 0 Y , me fo! D val 
NAME (Type) FR, Li E s fe Lh Address (Street, clty, town, or county) Ef 
BURIAL, CREMATION, 230. ry E OF LNA Ef “OR CREMATORY 23d. LOCATION (city, town or coynty) (State) 
REMOVAL (Specify) ‘ oad 
AArea A AAD a FA «., 
: KODHESS 25a. REC'DBY REGISTRAR | 250° REGISTRAR'S SIGNATURE 
Y uhh) St ol CT 22 1965 [Clones Vusdge. # 
DC wha. Ea 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘ 


Page 4 may be retained by the hospital or attending physician. 


ly filled in by the funeral 
papers. Pages 1 and 2. 
hin 72 hours after death. 


> 
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, cremation, or removal, and in any e 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 
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VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13049 CERTIFICATE OF DEATH we 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Befare ad ion) 


a. COUNTY 


; a, STATE b. COUNTY : 
Baltimore MARYLAND Maryland Baltimore 
b. CITY DR TOWN (if outside cor) repeats limits, ¢. LENGTH OF STAY IN 1b |/\t. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and giv aie ncaa town) 
Timonium 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Bee 
Dulaney Valley Nursmng Home 18 Yorkshire DY, ves ]_no bel 
3. CENEe First Middle Last 4. CME Month Day Year 
(Type or print) John B. Jensen peary October 15, yg 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 3._AGE {tn years [IFUNDER I YEARTFUNDER 24 HRS, 
- x st birthday) | Months | Di Hot Min. 
Male white | wiowef] _oworcen[]|Dec. 18,4885 79 eles *| eased 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. ao) al puss OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 
Engineer sited Denmark U.S.A. 
13, FATHER’S NAM 14.” MOTHER'S MAIDEN NAME 
WOU  sensen OR, ae NOT KNOWN 
15. WAS DECEASED EVER INU.S. jraivue 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
NO 215~01-4775 | Mrs. Andrew X8NKEE Tempel same 
18. CAUSE OF DEATH [Enter only one cause per ljne for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: () M4 J 2 
_, IMMEDIATE GAUSE on eee Aor Das ae 
/ DUE TO 
Cenditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 


} PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] _NO fx} 


20a, ACCIDENT WAS UND Saar 
DR CONTRIBUTING [] CAUSE DI TH 
(IF EITHER, NONEY fi MEDICAL EXAWINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. White -— Not While 
p.m, 19 at work [a] at work 


21. I certify that (1) (this hospital) attended the isto from. G/2% ,1960,t~ 10 , 19_GS; that (1) (we) last 
saw the deceased alive on. )_© < and that death occurred at sac, from the causes and on the date stated above. 


22a. SIGNATURE | 22b. DATE SIGNED 
¢ , ATTENDING jay MED. STAEF ; 
“JN Dintoror pas, Ol /0/76/G ves 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


i 


22¢. NAME Cine me ADDRESS 
y 
_|__fmory Linder , 4.7. Pe Winona Mery lend — 8 
23a. neMovi HENS 23b. DATE er 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec * 
Burret &*" loct, 18,1965 | Loudon Park Cemetery | Baltimore, Maryland 


2. Tinta DIRECTOR ADDRESS 
Wm. Cook-Brooks Toween 1050 York Rd. 


= == Towson; ary tend 228k 


25a. REC’D BY REGISTRAR 


on CT 19 19651 


25D. By wi sh NATURE 


ord ge 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certi 


Zs 


Pages 1 and 2 


executed within 24 hours after death, 
cian and completely filled in by the funeral 


ase remove carbon papers. 


mit. Then ple: 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


1 or attending physician. 
ficate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit pen 


should be file 


Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certi 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13050 Iteme ug CERTIFICATE OF DEAT. 
‘1. PLACE OF DEATH ~ USUAL RESIDENCE (Where deceased lived, If Institution: Resi 
pee a. STATE b. COUNTY 
MARYLAND and Carroll 
b. Pn eG ppg cor erate. limits, c. LENGTH OF STAY IN 1b |] c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Howard 17 days Sykesville PRE: 
a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Es yeaa ws 
Veterans Administration Hospital Schoolhouse Road yes] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) JAMES Aa __ JOHNSON | DEATH 1 
5. SEX 6. COLOR OR RACE 7, MaRRIED Je] NEVER MARRIED[] ] ® OATE OF BIRTH 3 AGE (tn years [FUNDER YEAR eat 
4 [yy Hi Min. 
Male Colored wivowe F] pivorceo [-] 8/23/96 69 = Pes ae ae, | 3 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY and COUNTRY? 
Baltimore  Marylan Us 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME she 
jon Sivilla nee! Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes: wa T 218 10 6204 Clin,Records, Vets Adu,Hospital, Ft Howard, Md, 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAU a 
IMMEDIATE CAUSE (Respiratory Arrest [Minutes __ 
‘amcor DUE TO 
Cenditions, If eny, which __ Cardiosvaseular Days 
gave rise to Immediate ©), Gollapse a a 


cause (a), stating the DUE TO 
underlying cause last. (ce). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) | 19. ee ey 
= ae 

5 yes] ND by 
= 20a. ACCIDENT WAS UNDERLYING aT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 

& ] OR CONTRIBUTING [7] CAUSE DF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 

a Hour vil, Not Whil factory, street, office bidg., etc.) 

= 


at workL_]_at work 


21. | certify that) (this eS ee attended the deceased from__Sept, 23. Soe Oot, TO, 19.65., that (we) last 
M 


saw the deceased alive on. and that death occurred a' from the causes and on the date stated above. 
22a, SIGNATURE 


We ZE 
22b. DATE SIGNED 
ATTENDING MED, STAFF 
al ie mo. PHYS. {| _oirEctor [-]_PHys. | 10/10/65 
22c. iS = 22d. ADDRESS 
| *°) MUSTAFA H. ee | VAH FORT HOWARD, MARYLAND 


BURIAI CREMATION, 23b. DATE THEREOF levi NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ere deci fy) 


10/14/65 lsxeesyriae METHODIST CHURCH SYKESVILIE, MAR’ 
24. FUNERAL DIRECTOR Ly 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
cof HiieraL HOME 
= MARYLAND | .acT 13 1965 


Dello 


eo 24 hours after death, 


The law requires that the death certificate be ¢ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pletely filled In by the funeral 


ician al 


Pages 1 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftey 


should be file 


VR AIS (4) NY 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EO b) eon 


CERTIFICATE OF DEATH ts 4 1 
1. PLAGE Oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resld sefre Sumissfon) 
x @. STATE b. COUNTY t 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside mats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
FORT HOWARD 12 DAYS BALTIMORE j 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a eau 
VETERANS ADMINISTRATION HOSPITAL 1201 DRUID HILL AVE ves(_]_ nol] 
3. NAME OF First Middle Last 4. mate Month Day Year 
(Type or print) JAMES ARNOLD JOHNSON peatH §=6. October 12 1995 
5. SEX 6. COLOR OR RACE | 7, maRRIEOS] NEVER MARRIED[] | ® OATE OF BIRTH 9. AGE (In years ]IF UNDER i YEAR [IF UNDER 24HRS, 
MALE NEGRO last birthday) ports | Oeys | Hours Min, 
wipoweo [] oworceo[]| #277, 3/12/04 61 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mgst of working life, even If retired) INDUSTRY e any iY? 
ssenger acy inwiddle County, Va. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES H. JOHNSON ALICE DANCE 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates af service) 
YES WWIL 22409-7666 _| CLIN.REC. VETS.ADMIN. HOSPITAL, FT. HOWARD ,MD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BEIWEEN 
PART |. OEATH WAS CAUSED BY: 
TAMESIRTe aust (@ PULMONARY CONGESTION AND EDEMA 
QUE TO 
Conditions, If any, which @)_ ADENOCARCINOMA PANCREAS UNKNOWN 
gave rise. to. immediate CARCINOMA UF LUNGS AND 


cause (a), stating the ouE Ti 


underlying cause last. (c) LIVER UNKNOWN _ 


s PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. ee Ee 
fe ee See 

S| PULMONARY EMPHYSEMA, ARTERIOSCLEROSIS, BENIGN PROSTATIC HYPERTROPHY | vest] no [J 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part 11 of item 18.) 

f= | OR CONTRIBUTING (] CAUSE OF DEATH 

| (IF EITHER, NOTH. IEQICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Oay, Year {| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fe 

= 


Hour a.m. | While Not While 
19 


(this hospital) attended the deceased from HP LEME 21989 _, to OCTOBER }4965 | that) (we) tast 

1965. and that death occurred af252 Np fata the causes and on the date stated above. 
hes DATE SIGNEO 

mo. Pe] Oinecror C] bays. J 10/13/65 


eg AOORESS 


factory, street, office bidg., etc.) 


at work at work 


| 23d. LOCATION (City, town or county) (State) 


23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


O-PS 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


24. FUNERAL OIRECTOR SIGNATURE 


| ata em 


1 Si MARYLAND STATE DEPARTMENT OF HEALTH 
‘ bik? SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


21. I certify that 2 (this hospital) attende the coreg frome?’ , 199, to. , that OF (we) last 
Octo! 


saw the deceased alive on and that death occurred 235_Datom the causes and on the date stated above. 


| 22. DATE SIGNED 
ATTENDING -— MED. STAEF 
pays. {]_pirecror (J Pays. [X| 10/6/65 


22d. ADDRESS 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


a 
. 
8 223 1. PLAGE DE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution 
. Ea . a. STATE b. COUNTY LE IMORS 
ee BALTIMORE shasta MARYLAND BA 
a Bes b. CITY OR TO not pu sgescor pate amits: ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and reive nearest town) 
& ‘ 
§ = 3 RT HOWARD 27 DAYS X CATONSVILLE : se ed 
= yin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i STREET ADDRESS 8. “TS RESTOENCE 
2ean 

S =8e VETERANS ADMINISTRATION HOSPITAL 215 MELVIN AVENUE 

= STE. ves[]_ nok] 
= ss52 3. NAME OF First Middle Last 4. DATE Month Day Year, 

ae Se DECEASED 

= Se 2 (ype oF print) LEMUEL (NMI) JOHNSON cn (OCTORER 5 fe 8? 
3B ge = 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~] | ®& DATE OF BIRTH 9. ACE (In years|IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Fd o> eo birthday) [Months | Days | Hours | Min. 
8 MALE NEGRO wipowep PS} pivorceD [7] 1/1/96 “are | | 

= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

a during most of working life, even If retired) RY, 

e ges (OUSE WO: HOMES BALTIMORE MARYLAND erotic 

3 ee 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= 

= fee EDWARD JOHNSON JENNIE CAGER 

38 ee; SS ius Was Lado) ea U.S: ARMEDFORCEST. 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

5S see ee i 

§ Es WH LIS 3 drcL4 #QCLIN.REC.VETS.ADMIN.HOSP. FI. HOWARD, MD. 

as = — = = 

Ec et 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= Bee PART |. DEATH WAS CAUSED BY: di UE Mil 
BEuES IMMEDIATE CAUSE (2) __BRONCHOPNEUMONIA _Recent__ 
£8 22 / 

~o Ei DUE TO 

seu Cenditions, If any, which «)._HEPATOMA WITH WIDESPREAD METASTASIS Unknown 
Bef gave rise to Immediate 

SE 2 cause (a), stating the DUE TO 

& ae underlying cause last. (c) 

Seo 3 “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THET ERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AUTOPSY” 
a, 2 ale oT = 2 2 
&s8 2 3 ves K] not] 
zz = i= | 20a. ACCIDENT WAS NC eae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 

=a 6 | OR CONTRIBUTING [] CAUSE OF 

sg © | (IF EITHER, NOTIFY THEDICAL EXAMINER) 

“nn 

ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= = a Hour a.m. While Not While factory, street, office bidg., etc.) 

es = p.m. 19 at work] at work 

25 

Soa 

<2 

=x 

mS 

ze 

at 

Se 

=o 

ot 

4 


TO FUNERAL DIRECTOR: After this certi 


u " N, M.D. VA_HOSPITAL, FORT HOWARD, MD. 
23a. eee 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —(State) 
—BURTAL, ka Le BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ef 24. FUNERAL DIRECTOR 1717 N, MORHOE s 253. re ee |p 256. REGISTRAR’S SIGNATURE 
wrso? | seaoror purrs HOT MaMOmsRerBET | ACT 11 1 fehianbrs Yuedge, 


i Lae - Ves ae! 
Baek. PBS al CHAWOH ‘THY 
pS ' Ree SFY ‘e. 4 Cah CRA 4 
4 tee Jinaeel a 


ote GUA TNS, GROML DASE 8) TAN OW BaG 


sai, SEL WAAR, CA 
t , - y 
5 etal + Om - es . Pe eee eo ~ fom de 
. 
. : 
< r T0079 < tadinat get x 
mMa® Chock R q t2 
- : 
~ is « eo» t . * 
% a 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: DEPUTY MEDICAL EXAMINER [JL-—~ ly (Cath a2 
NAME (vee) EC Vir &? DAYIS. ___Addross (Street, city, town, or county FOC 2 CV 


22e. BURIAL, con | DATE THEREOF 
LOL3 oS 


¥ . FUNERAL DIRECTOR ADDRESS 
coreg See Apacs Ay 


22. 


Health or its 


a 
FOR $ } 3053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0419 
P z — - — 
HEALTH DEPT. [7 Pe || 2. USUAL RESIDENCE (Whore decoezed livad, If Instilutlon: Resldence before edmission) 
oS ee re yi a. STAT] b, COUNTY 
aa Aha ts, MARYLAND Zid, sé: tf’, 
ae E b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside egrporate limits, write RURAL end give naarest town) 
& 5 SE write RURAL and jeerest town) / ., ia et 
esse. : Dipticte ere, 
af £ A sists 
Bie é 3 [NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give straat eddress) ah = ET ADBRESS 7 @. 1S RESIDENCE 
BELOD of pe ee Lf ON A FARM? 
5 i rane 1 
Strat 1S Matha oe ‘___|wstjxe 
See 3. LLL Gus First Middla Last 4 DATE ~ Month Day Year 
fie eo se ° 
== c23 (Type or print) CAF J WELDON KA U EF DEATH 72) / fa 9 6s” 
omen 5, SEX 6. COLOROR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. 6S ieee IFUNDERT YEAR| IF UNDER 24 HRs, 
oO st, birt! ) meatal Gov | tou, | 
Usa Months| Ds Hor Min, 
gE oy ide winowe [XJ pivorceo [] if/ thd G2O Zee eg 2s | : 
ea? 10s, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | "11. BIRTHPLACE (Sjete or foreign eouniry} 12, CITIZEN OF WHAT COUNTRY? 
oe na during most of waskigg life, eyan If refired} ¢ 
238 (a ten. fat) Zz 
38a ,8 AID ¢ ¥ ° 
£83 F 3 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ne - 
ga 8 eC 
ageee Bre V2 
~0Fre i Was ss Say IN US. ARMED F fea 1 L SECURITY NO.| 17. INFO! Addies 
Soka = a8, no, or unkown} | (Ifyesglve werordatesofservice)| , 
Sp ase 55+ 09-) F7 ob a2, anole 7 38. ; Lee ere 
32? a” 18. CAUSE OF DEATH [Enter only one couse per line for le), (b), ond (e).] ~ INTERVAL BETWEEN 
eo ONSET AND DEATH 
25> PART |. DEATH WAS CAUSED BY. C- 
525 5 2 ? IMMEDIATE CAUSE (e) ] = =A V- Diseas= _ 
g ‘ 
Es a25 & DUE TO 
Blog = Conditions, if any, which peas = 
Sina oS geve rise to Immediete cause = Z i 
£ibas {a), steting the underlying ( OVE TO 
8 & 3 & cause lest, {o) 
epags z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
Sp os fe) ERFORMAD? 
Lap ross r) re 
ZS805 3 be ves [1] 4 
eoven 5 [20e. EXTERNAL CAUSE WAS 20b. DESCRAY Hi UYRY/OGCURRED. (Enter nature of Injury in Port | or Peri Il of item 18.) 
eezie & | PRIMARY [1] or CONTRIBUTING (] 
Hons & | CAUSE OF DEATH. 
Pet 3 | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, form,’ 20f, (Clty or town) [County) Bioie} 
EI 50 B serrata Not While fectory, streat, office bldg., etc.) | 
oie 3 9 t work [_] et work 1 
£6 
a8 2 Os . Te ly that | took charge of the remai lescribed above, held an Autopsy fel: Inspe and in my opinion 
EDR % we . 
SEsus death resulted from: Natural causes y Acgident [ |, Suicide [ ], Homicide Undetermined manner 
Yeine : 
As $k 2 CHIEF MEDICAL EXAMINER [_] 
Ss cAG 
3 ACTUAL 
2 . Z tense Map, ASSISTANT MEDICAL EXAMINER [_] / ney) SIGNED 
bs 
HE 
Wo 
ASS 
oaxoO 
7 = 


BLAZE town, or cou (State) 
ite Pp Merd, 


ome OCT 14 1965-27 


< 
5 
= 
a 
a 


5M 1/63 


aE a eee Lye ae 
=" yo alt hah) wees 


- Es ¥ PAS be Sere 


athe eee sei 


ay H hbeiin ~yine 
Fue ae pet! 


ie” agen 
ted 8, The Tremere iii be Se Sent ie ion wees 


fey ee 
of Sips 1) eens tiga) sens 
«AEs 
Foe ratee es ar 


ae eu i i 


wat =A A ge 


i 7 
CaN 


that the death certificate be executed within 24 hours after death. 


jires 


VR ALS (4) NY) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


ante 13054 CERTIFICATE OF DEATH G 
So ae —. 
ses 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admissiop) 
2s 8. COUNTY | a. iE b. ogy ' 
2, Baltimore MARYLANO ryland rince Geo, 
> b. Re a (if Be oeaceinorats Uimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
s Z 
eo catenst 3 days no home address Prince George's County 
372 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS, 8. IS RESIOENCE 
=-//| SPRING GROVE STATE HOSPITAL a ee oh C1 nol 
&. yves[_] No 
3. Pree, First Middle Last 4. ere Month Day Year 
(Type or print) William H Keefer DEATH October 19 
5. SEX 6. COLOR OR RACE |7, WARRIEO [~] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (in years [F UNOER 1 YEAR TF UNOER 24 HRS. 
4 t birthday) Months | Days | Hours | Min, 
Male White | wivoweo oO bivorceo [ 1228-61910 S yrs, ome ? 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
z unknown (Clerk unknown Nets U.S. 
gee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ado 
Pee wnknewn Walter Keefer Unknown Amy Galbraith 
205 15. WAS OECEASED EVER IN U.S.ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT ‘Address 
23 S (Yes, no, of unkown) | (Ifyes give war or dates of service) 
SS 5, No 577a07—= Records: Spring Grove State L 
= ~ is 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 TENSE TETRA 
-pe PART |, OEATH WAS CAUSED BY: i 5 
g2ss IMMEDIATE CAUSE (a)___DiLageral pneumonia 
3235 t r OUE To 
2255 Cenditions, If any, which ) 
wo Sao gave rise to Immediate 
§ 32° cause (a), stating the DUE TO 
Cane underlying cause last, (©). 
2 = eS & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) _[19. WAS AUTORSY 
os = ee 2 
SBP s yes[] Nox] 
—252 Olz 
sez = | 20a, ACCIOENT WAS UNOERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
tvs f | OR CONTRIBUTING [] CAUSE OF 0} 
g82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
249 
2228 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
= Tse Is Hour em. wit, Nat white factory, street, officebldg., etc.) 
p> Sos 2 it work at work 
B2S3 = p.m. 19 al 
B Sze 21. | certify that (1) (this hospital) attended the deceased from_October 22,1965, to_Oct.. 25 , 19 G5, that (1) (we) last 
—. ss G 
Bees saw the deceased alive onVCbe 19. and that death occurred a' M, from the causes and on the date stated above. 
28m = @a. SIGNATURE 705 A.M. | 22b. OATE SIGNEO 
Qe MED. STAFF 
2528 Stelle Wa thirty — mo, HVE NS] Binecror 7) pays, 
€ z aS 22. PHYSICIAN'S 22d. ADORESS 
~Gss /| | “Gr Stella Wachsler, M.D. 
eo Zou 
pas 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe eoG REMOVAL (Specify) | 


&5 2a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


2 FORA ebron Nalley's AORESMt Rainier 


Funeral Home Inc. Maryland ot PT 2.8 fohonhsg Suede 


N.B. MARYLAND STATE DEPARTMENT OF HEALTH 
. 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13055 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5425 


HEALTH DEPT. 


1 PLACE OF DEATH =z =: USUAL RESIDENCE (Where deceased Heer If institution: Residence before admission) 
ee e. COUNTY e. STATE COUNTY 
bess BALTIMORE __ marvianv || "MD, 21222 "BALTIMORE 
bia z b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e, CITY OR TOWN (i outside corporate limits, write RURAL and give nearest town) 
g Ss 3 write RURAL and give nearest town) t 
238° DUNDALK LIFE _—ii{_—s DUNDALK ae ue 
G eo 8 \, ae NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give street address) j d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
a a 
e éBe. X |__(STREET) 10 DUNMANWAY_ ; 7323 KIRTLEY_ROAD ves (] No Rd 
3S 2S 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
® 2 ey rohan tid OF 
=ttey Myeecreint) Ss GERARD RAYMOND KESSLER pts SPOS TORER 196 
go £9 . SEX 6. COLOR OR RACE|7, sarRieD [] NEVER MARRIED] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 247HRS,_ 
Subiy lest birthday) bere “Deys | Hours | Min, 
BEng MALE CAUCASIA iooweD [] pivorcep [_] APR, 1956 Qs. | 
pe 7 ae ind of work 10b. KIND OF BUSINESS OR INDUSTRY im BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 aN done during most of working fife, even if retired) 
(1 <8 STUDENT ___MARYDAND _ | USA as 
3. F FATHER'S NAME “) 14, |. MOTHER”: '§ MAIDEN NAME 
ALBERT H, KESSLER MARIE HUNLEY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT di 
(ibe, bo ux sai a) | Cepenaive Soreneerotereed ASIN # 2 ABOVE 


wave) ADBERT. H...KESS 


INTERVAL BETWEEN 
‘ Lo Ru fi y “, )\° ONSET AND DEATH 


Ea we 


18. CAUSE OF DEATH [Enter only one couseApr line for (e} 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (al ‘ 


K Sd DUE TO, —Lagees 
Conditions, if eny, Nal w) f Zh Saad) 


transit permit. File p. 


geve rise to immediete couse 
(e), steting the underlying OUE TO 
cause fast. (e} 

PART il. OTHER alee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


20a. EXTERNAL ISE WAS 20b//DESCRIBE vp ade CURED. ‘(Enje jer nature of injury in Part I or Part Il of item 18.) 
PRIMARY ONTRIBUTING [] 
CAUSE OF DEATH. 


oe. TIME OF INJURY Month, Day, Year) 20d. INJURY A x E OF INJURY (Home, farm, paren town) a con = 


Bu il Not While< street, Idg., etc.) | 
I Wee age v6 al Asal ot alas 


21. I certify that | took chdrge of the remains described above-teld an Autopsy lar Inspection _—‘tnquiry 
death resulted from: Natural causes va} Accident Suicide [ay Homicide C1. Undetermined manner {Ey 


19. WAS ‘AUTOPSY 
PERFORMED? 


iw O “pet 


MEDICAL CERTIFICATION 


rtificate, writing the word “pending” in pencil in ftam 18, Give Pages I, 2, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


‘CAL EXAMINER: This certificate should be executed within 2 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


©: A CHIEF MEDICAL EXAMINER [_] 
z 2 Saini YB an mp, ASSISTANT MEDICAL EXAMINER [] f hy (4 
3 A % DEPUTY MEDICAL EXAMINER 
Bie) | lmuemer Devs 1 0— 6 gor ptokaduoans | 
aL Ze. BURIAL, CR IN] 22b. DATE THEREOF 8 “NAME OF ¢ a8 fi | Bd LOCATION hy ln, or county 
on 
z* ! 13.265) ac pee pees oo 2de._ REC" oPhtaet ae TURE 
toe “Wt, “BROOKS” BRADESY, “DUNDALK, MD. oa OT 13 1965 je Neage 
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ny event, within 72 hours aft 
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, Cremation, or removal, 


ctor, page 3 should be detached for use as the bur! 
ace be filed with the State Dept. of Health prior to bur 


eee DIRECTOR: After this certificate has been si 
iret 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iG, Neo ua CERTIFICATE OF DEATH / 
=f 
2a 1. Bacar C 5 Be RESIDENCE 10 | Pyrof deceased lived, If Institution site adm{ssion) 
j i b. nee 
4) Tyrol O-. MARYLAND tee A bey lf Fn 
— b. CITY OR Zien (it EMR cory cates Matis, eage me IN 1b || c. 2 7D ‘ ee outside ae mits, write RURAL and give nearest town) 


CHTENL OEE E EF a Cie. Ta. ‘to 2 | -f 


d, Lape OF HOSPITAL OR INSTITUTION (if not In hospitgl, glve street address) || d. 6. 1S pau, 33 
aS A). C7 ijk keds Aree, 


rove Jpare ste: 


yesC] nol] 
&. ase 


eros e ae. 4. Pate Month Day Year 
(Iype or print) R ps2 Hes AT ao bat YW O- Bo~- 9Gf 
Emtstey =o ‘= ce aa) OR hos 3 ee NEVER MARRIED [-]| 8 DATE OF BIRTH 9, AGE (In years [iF UNDER 1 VEAR||F UNDER 24HRS, 


last birthday) nti) Days | Hours | Min. 


aco pivorcen [-]| J 0 (7 Vika Oy. yrs. 


10a. ry Me mat 10b. RIND OF BUSINESS OR UV. BIRTHPLACE (County & State, or forelgn country) | 12, ROUTE. WHAT 


durlt jost of working life, eyen If retired) INDUSTRY 
Mole ile: ary, 
13. FATHER'S NAME | 14, gy MAIDEN NAM! 
Teh Li Aged ; ae 
15. WAS DECEKSED EVER S. ARMED FORCES? | 16. SOCIALSECURITY NO. ”, INFORMANT Address 32. B35 
_— 


Be ho, or unkown) (ees oive war or dates of service) 


£ 


Def: Netshe Shepprstd ‘Wece Ibs FEM 


| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause pemline for (a), (b)yand (c).1 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 
ie / DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


rAWVASC. Obsfesse 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 419. PVE 
= ee 

& ves] No[] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. while Not White factory, street, office bldg., etc.) 

a 

= at work at work 


1 1g to Zo ~20 19 that (1) (we) last 
M, 


= 19_____, and that death occurred a from the causes and on the date stated above. 


} vi 22d. ae ‘oe -f Wis 
ATTENDING MED. STAFF * 
Yi Ss seahea: Mo. PHYS) Director C1] PHYS. CO 


22. PHYSICIAN'S 


ADORE Zz i, e4 
{ mane O) Vera (Lo WW. Carmen mp Sprin? Grove Ge a / 
73a.” BURIAL, CREMATION.) 280. DATE THER 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oe coun Gtate) 
g we | e/a ok li Le) Pees! cae Te. 


RQ 24." FUNERAL DIRECTOR ADDRESS 


Qe. Seaman hwah 


Bs7R FA Cd eri K AE: RG 


25a. REC'D BY: ISTRAR | 25b. REI 1 ae 
uA 2.5 1965 oe 


\ 
2 


jours after death. 


apers. Pages 1 and 


=) 
bw 


within 72 hours after deatif. 


etely filled in by the funeral 


bon 


os 


ig physician and 


in| 
transit permit. Then please ret 


TO HOSPITAL @ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an' 


director, page 3 should be detached for use as the buri 


VR A1S5 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13057 CERTIFICATE OF DEATH 342% 
as iat a DEATH 2. USUAL RESIDENCE (Where deceased ea If Institution: Residence before admission) 


a. STATE 


- er. pied; f ’ 
Baltimore MARYLAND an th ‘e. y 
b. CITY DR TOWN (if outside cor; porate limits, cc. LENGTH OF STAY IN 1b c. CITY OR ie (lf ait ide corporate aaa! ah Lae ‘and give narest town) 


write RURAL and give nearest town) 5% dows 4ar 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street agdress) || d. STREET ADDRE: IS RESTE 


Mount Wilson State ves) nn A 


@. IS RESIDENCE 
RM? 


3. NAME OF First ore 4, DATE Month Day 


Year 
DECEASED OF _ 
(Type or print) Cha. ‘aaa K n “4 X | DEATH (3) et 19 b $s 
5. SEX & 5: DR RA lane Lb ~ard %. DATE OF BIRTH 9. AGE (in. years | FUNDER 1 VEAR|IF UNDER 24 RS. 


ae bivoreeD 1 {- 02 Cs ea sa Days | Hours | Min. 


10a, USUAL OCCUPATION ae. 10b. ‘ald ne uke OR TL, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 

Z 2,3 = EI Towa ASA 
13. FATHER’S NAME be MOTHER’S MAIDEN NAME 


ae Ci 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Address 


Wes or unkown) | (if yes gire war or dates of service) 
a 579-0 G6. Mt, Wilson St. Hosp 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ), and (c).J INTERVAL emcee 


. SET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
7é2 J MaMeBUATE CAUSE __ Perceandiak acai Lo dawr 
a 

< DUE TO . 
Conditions, If any, which a : or eek Wut piteses, fon mt 
gave risé to Immediate 
cause (a), stating the DUE 70 
underlying cause last. (e) 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. Lee 
= USS SOS ee 

3 YES no [] 
= ‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DI 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY tome; fare, 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m, 19 at work at work 


21, | certify that (1) {this hospital) attended the d 1945, that (1) (we) last 


leceased from. 19. 
saw the deceased alive on LO 7a __1 and that death occurred at@-© joM, frdm the causes and on the date stated above. 
Zia. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF | 
a f M.D. PHYS. (_ birector (2) Pays. 1Q- = / tA LS 
22c. 'SICIAN'S 22d. ADDRESS 


Win ee or (ype) 


er, M.D., Superintendent Mount Wilson, Maryland 
MOVAL ipectty) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cI Snot 
emovel (Oct. 8, 1965] Oak Grove Cemetery Oak Grove, Virginia 


2, FJINERAL DIRECTO ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. ReeieTRA S STERRTORE 
Owings Mills, 


+| vate CI b Chowlss } af 


¥ 


23a. BURIAL, CREMATION, 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0424 
1.” PLAGE OF OEATH 2 USUAL re «nd deceased lived, If institution: Residence before admlssion) 


a, 
b. COUNTY» 
Pi a | [hy were p MARYLAND Pat; wont, 
b. CITY OR TOWN (if outside corporate Timits, | aie" c. LENGTH Bont IN 1b |} c. cll lh outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares' ott, [t oy 
d, NAME OF meh INSTITI me 7 not In ae give street address) f STRE! aay ee eI pete 
SPriuo Gvave fos fp ha te 904 2 Uganore AVE es C) no 
3. NAME OF Middl Las! 


First 4, Sige Month Day Year 
DECEASED 


bets —« Oedvbey {2 1945 


vent, within 72 hours after de: 


completely filled in by the funeral 
e carbon papers. Pages 1 and 


(Type or print) May von. 
5. SEX 6, COLOR OR RACE | 7. sanqiED ell ey 8. DATE OF BIRTH 9, AGE (in. years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O a 9 last birthday) {Months | Days | | Months | Days | ng i | Hours | Min. 
Wa av wipoweo [ —_oivorceo [7] iat be q [Q_ss. 3 VL 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. aM OF WHAT 
during most of ye life, ro) If rein INDUSTRY sgh ERY? 
é 
13. sf ae ‘om MOTHER'S MAIDEN NAI 


5. ae, IN ULS, oh. SORA tig ze a y hg 
ar 


1 
Yes, no, oF unkown) | (If yes ive War or dates of service) 


UavosDA Lill I: ae eee 
18. CAUSE OF DEATH [Enter only one cause per line for ae. (b), and (c).] mee a era 


peer |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) foayt Farly pre. 


rd DUE TO 
Conditions, Whit 
cot Tes, ty, pate pee Artevisstle to h@. heart ks £2as a 4 Wate 
cause (a), stating the QUE TO 


underlying cause last. (©) & eyereal 1 wi e d ft fey, Vips eley OSL ¢ "ha ut y } oft 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | otf PART l(a) ‘AS AUTOP: 


= 

3 PERFORMEO? 

s 4 yes [[] NOE} 
= 20a, ACCIDENT WAS. ONp Lye 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 | OR CONTRIBUTING [j CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fe] Hour am. While Not While factory, street, office bldg., etc.) 

= 19 at work L] at work 


uld be detached for use as the burial-transit permit: Then plea: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, andyjn 


21.1 certify that (I) (this you attended the deceased from. ( 19. ), that (I) (we) fast 
saw th ased alive on 19. and that deatl occurred ot is the causes and on the date stated above, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


2 
S 
es 2a. SI b. DATE SIGNED 
ATTENDING -— MED. STAFF 
& , Ut dQ: (_birector (1) Pays. oie (2. er 
Et 2. Peetatats oi ADDRESS 
=. ype) 
2 11 | Avthur Ca: Hed. Spusig.(oY0 ve State. Wasa ta) _ 
2 2a. Behance" | 23b. DATE THEREOF Eos al! OF CEMETERY Bp ae ug bet LOOATION (ity, town or = ~, Gtate) 
uv ecify} 
L0- 75" CN Page load, Cerm@efel. 
24. FUNERAL DIRECTOR ADORESS 25a. RE 


BY metre ee 250. REGISTRARS Nd. 
oate OCT 14 1966 jpRarbia Aesdgee = 


ve AIS (4) \S 
20M 1/65 


Leavaed. ws Ritch Za a Ekta, Ltd od. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 
int, within 72 hours afte a 


papers. 


rbon 


pletely filled in by the funeral 


lease 
and In 


f 


Then 


of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. 


LITE Cradles 
VR A15 (4) Wa Bra Mettine -,Dundalk, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
E) ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH hagas 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ie aR? a, STATE b. COUNTY 


Bal timore MARYLAND Maryland Balti mare 
b. CITY OR TOWN (if outside eipaate limits, | c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town, 


write RURAL and give nearest town) 


Dundalk Dundalk 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e piece? 
25. Patapscoo Avenue 25, Patapaeso Avenue ves] nod 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Ss r Krause | DEATH October 19 
5. SEX 6. COLOR OR RE 7. MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | FUNDER Wee FOUNDER 240RS, 
f 1 hit 8 Irthday) {Months Days | Hours Min. 
emale white wiDoweD [-] pvorcen-]} Nov. 10,191) QO yrs. 
10a. USUALOCCUPATION (Give Kind ofworkdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working !ife, even If retired) INDUSTRY COUNTRY? 
Burgaw,North Carolina] U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Natale Ferro Natalene O 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) aig sr dates of service) 


ise) 212-09- G.N.Krause S ae 


1B. CAUSE OF DEATH [Enter only one cause perp INTERVAL BETWEEN 


e for (a);Xb), and {c).] = 
PART |. DEATH WAS CAUSED BY: 7 ; q aera 6 AST a Mf] Ly ie bre “4 DEATH 


IMMEDIATE CAUSE (a). 
S76X 


i} 
Conditions, If any, which ay ity Z t Ler, (Pasi, Dou ty Be ? 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [| No BR 


2Da. ACCIDENT WAS UNDERLYING i 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20. Pi OF INJUR je, farm, 


factopy, street, office bidg., etc.) 
While — Not While sai eteihcll neat nag, 
at workL_} at work [1 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this i 0: 1) pent the deceased fr ol stb 194v_, that (1) (we) last 
saw the deceased alive o1 =. 19) and that death occurred a , from the causes and on the date stated above. 
22a. Si ‘ 22b. DATE SIGNED 


22c. PHYSICIAN'S 22d. ADDRESS 


Mame @P9) Melvin B.Davis,M.D. 6800 Mornington Road, Dundalk,Mad,. 


23a. BURIAL, Lect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


un EO" iar fAT Ol 10/20/66 


23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 


Db 
ma. REC'D BY REGISTRAR 


oa CT 21 196 


a aw) 
ADDRESS 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
RY iis) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE a5 dad bY. 
ae | CERTIFICATE OF DEATH 1426 
28s / 1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
583 a. COUNTY 
2-5 73. LTVOO BE rt a. STATE Md. b. COUNTY 
= os b. CITY OR TOWN (if outside cor, pacste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe URAL and give neares! ps * 
= 2 Wasa ee } Baltimore 
See eral d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS ®. Ts RESIDENCE 
2sr pe 4 
e8= {| 7403 Beni S0E WE FE 17403 Brightside Ave., vest] noid 
S&5 3. NAME: ore First Middie Last 4. DATE Month Day Year 
ES type a print GUS IS V444 eer. | DEATH Coz: oval, 19 G2 
5. SEX 6. COLOR OR RACE | 7, manRiED [~] NEVER MARRIEO[-] | & OATE OF BIRTH 9.” AGE (In as IFUNDER 1 YEAR |IF UNDER 24 URS, 
st birthday) | Months | Days | Hi Mi 
EEE female white | wioowen §q] pworcen [-] |9/24/1900 Comedies a 
Hats 103, USUAL OCCUPATION (Give kind of work done) 10. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even if retired) INDUSTRY 5 COUNTRY? 
Ba5 Housewife at home Baltimore, Md, 
= St 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bee Frank Polak Anna Behonek 
aes & _ WAS DECEASED FVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
22 , NO, oF yes give war or dates of sery; 2 
BEe | 0-44-9865 | Raymond J. Krizek, son, above 
£53 18. CAUSE OF DEATH [EI 
a © nter only one cause per line for (a), (b), and (c).] INTERVAL Be aT 
SSE / aid AND DEA’ 
zee PoE Cave inp nactesis Lime Dnaden, [btoal POPE, 
o > / f 


QUE TO 2 


Conditions, If any, which (es Lye ale LCR fy SH ro [on Lyte 


gave rise to immediate BETS 
cause (a), stating the [sed l, G, 
underlying cause last. * [f “SOOT Ot bs /9. / ermal 
IT GIVEN IN PART 1(a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED 76 THE mar DISEASE CONDITIO! 


1. aS AUTOPSY 
PERFORMED? 


yes [] no TA 


I or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been si 


20a. ACCIOENT WAS UNDERLYING OATH 20b. DESCRIBE HOW iNJURY OCCURREO. (Enter nature of injury in Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF 0! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. I certify that (1) 


20d. INJURY OCCURREO 


While Not While 
at work at work 


ttende the Ce ed from 19 45, that () Soff last 


Ct gee, Tey to. 
saw the det live eer that death occurred tlm, from the causes and on the date stated above. 
22a. SIGNATURE | DAE SIGNED 

aul’, , D mo. BH NS Oinecror C) pays. Cf 22.74 1G of 


Vv 
= me Aly Oo Woods de M.DISTO N, Bred State Balfnn 5, Ma 
CAT I ‘disp 


20e. PLACE OF iNJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may he retained by the hosp’ 


<. |23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LO town or county) ‘a 
lag (Specify) 
Buria xr Cem 


25b. REGISTRAR'S SIGNATURE 


pOhranikg Jeg 


ry 
25a. REC'D BY REGISTRAR 


oT 2 6 1965 


24. se (ERAL DIRECTO) 
himunek Funeral Home, ‘tne. 


260] E, Madison St. 


VR AIS (4) ® 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


sd 
death: 


we carbon papers. Pages 1 and 2 
event, within 72 hours after 


ie 


Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be file 


VR AIS (4) 
20M 1/65 


&) 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Nee IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ND 


a CERTIFICATE OF DEATH mer 


PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cog @. STATE b. COUNTY 


Baltimore MARYLAND Mary) and Bal ttmone 
b. CITY DR TOWN (If outside cor Topas limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporafe limits, write RURAL end give nearest town! 


write RURAL and give nearest town) a < 
Parkville -Parkville 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Ppgeiess 
{ 
1344 Dalton Road 13h Dalton Road ves] no fi] 
3. pia es First Middle Last 4. pare Month Day Year 
(Type or print) Birdecil Gardiner Kurad DEATH Oct. 16 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED EX} NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR |IFUNDER 24HRS. 
\ day) Months] Deys | Hours | Min. 
BR W weooweD ae ee 4/2/ 1883 ee ay) ee | Deys Hours | Min, 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 
INDUSTRY. 


11. BIRTHPLACE & Stal forei 
during most of working life, even If retired) Ca eenteere can) 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Home Maryland S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William E. Gardiner Unknown. 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 16-46-7292| Joseph M. Kurad 3721 Delverne Road 
18. CAUSE DF DEATH [Enter only one cause per line for eee gb end (c).] litautin dl eat 
PART |. DEATH WAS CAUSED BY: 3 Vv. 
; , IMMEDIATE CAUSE (a). Cong cot tives feat Yo ee = 
LY DUE 10 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (O) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTDESY 
s Mora yes] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
§ | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2bf. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) i 
2 
= p.m. 19 at work at work (i) 
21. I certify that (!) (this-hespita) attended the deceased from. » 12.es, to , 1965, that (1) fweb last 
saw the deceased alive o S”_19&- _, and that/death occurred at_Z PM, from the causes and on io date stated above. 
22a. SIGNATURE 22b. DATE SIGN 
ATTENDING D. STAFF 
ie tie C1 Pays. soft oe td 
22c. PHYSICIAN'S ADDRESS 
Ae a sie Dr. Herman Brecher = tid E. 25th St. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Bon et hil A 
10/19 /6 Loudon Park Baltimore Md. 


25a. REC'D BY REGISTRAR . fllardeg ‘SIGNATURE 


. #, a ne ET & Sons Co. 4965 York Road une OCT 18 1965 


ee 


MARYLAND sTAreE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL E EXAMINER’ S CERTIFICATE OF DEATH 16428 
HEALTH DEP “<1 ] 2. USUAL ary i E (Where deceosed lived, if inslilulions Residence before adinission) 
>a .3 e. STATE S b. COUR 
5S so / [V10 fh oe ' MARYLAND i 417 T et tKeE 
pose “b. CITY OR TOWN (if outside comporete limils, ¢. LENGTH OF STAY IN 1b CITY OR TOWN [If outsidy corporete limits, write RURAL end give neeres! town) 
SSse hud write RURAL apd give nearest low: Auk pr pw 
S3te 
oeoee YUeHr— i (AEL ST ERS Tow - ELSTHKL Taw 
> os 83 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) : 3 her ‘ADDRESS ll “IS RESIDENCE 
Cie FALE 4 — VF Lt. ON A FARM? 
- — 7 
3 82 Xx — = © 3 PD | ves [] No ET 
acai causes First Middle Lost | 4. DATE Month Dey Year 
4 ee { 
Bank treoem MMAyieereT Esttue LAK More /0 
oy, SOS a, 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED | [| & PATE oF birth |>. AGE {In yeors RY YE 
08 il “Mont! 
Se wivowen [A oivorceo | Jr 3 O- 4 3 
a0 ot WOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (State or foreign country] 
es eel done during most of working lile, even if retired) 
oe . 
sey Housewife | Quen Home | mD. 
age 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ogo i 
ss hantes 1G. Hoffman | 
eae / 15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “* ay 
y) ‘0, or unkown) JijaruiviibtoecdureeersorsTea 
0 None _ Family sae r 
‘18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) “/ INTERVAL BETWEEN 


tet. MY ocde>ine [WE peeT IO” [Satya 
yg (. DUE TO 


Conditions, if eny, which (b) TEK IO Sct Et pe COKDI0 VAScLi yk Digess J Yas. 


gave rise to immedi 
(a), steting the un are 
couse lost. ey 


pencil in Item 18. 


in 
he Chief Medical Examiner’s Office along with fo 


to burial, cremation, or removal, and in any event wi' 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


G 

a 

uv 

5 

ae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 2 a ea PERFORMED? 
8 S Yes [] NO 

ae “ |B] 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ae 

= E | PRIMARY [] or CONTRIBUTING C] 

= 8 & | CAUSE OF DEATH. 

ic 2 1 ee a = . = : — 
= a S| 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, © 2Dt, (City or town) (County) (Siete) 
5 5 5 Reh tex: While __ Not While lectory, street, office bldg. at { 

o F tri 19 ‘ot work et work [_] | 

& 21. I certify that | took charge of Ihe remains described above, held an Autopsy jer Tespeciion [EX Inquiry (Zan and in my opinion 
§ death resulted from: Natural causes Accident [[]. Suicide ["], Homicide ("], Undetermined manner oO 

o 


— 
, DEPUTY MEDICAL EXAMINER : 
NAME (Tyee) Ve LAW A. 4 ccs Kure nase LIMA GH HAD . / ora b 2 


CREMATION, i DATE THEREOF | 22c, NAME OF CEMETARY OR CREMATORY ON (Cit 


ay CHIEF MEDICAL EXAMINER [_] 
ACTUAL Ate nte 
SIGNATURE sa.p, ASSISTANT MEDICAL ae DATE SIGNED 


2d, LOCATION (City, town, or “hd, (Stete) 
REMOVAL (Specify) 


Bek, unio DIRECTOR | Oct. 3, 1965. Bacar sr Ba sd eran: 2 "D nn wae 'S SIGNA: 
om CT 18 1965_f” Bet. 


Health or its designated agent, 


4 should be forwarded to ; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPU’ 
please exec 


VR AISME 
5M 1462 


rn Gunna’ Sona, Towson, Marykard 


nd completely filled in by the funeral 


mit. Then please remove carbon papers. Pages 1 and 2 


xecuted within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


a 


attending p 


ned by the 
ial-transit per 
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director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


‘i 
VR AIS (4) mY 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
15h 4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN: os 


CERTIFICATE OF DEATH 0d 69 
6 acta Tt) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Balt {more aati ane a. STATE Mary] a b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Fort Howard 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
13 hrs.55 min] Baltimore - 17 : ! 


3 ( I 


NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Veterans Administration Hospital 1637 Bakeberry Court ves] no 
3. NAME DE First 
pecaeek rst Middle Last 4. ia Month Day Year 
(Type or print) EARLY --- LAWSON peaTH October 6 19 65 
5. SEX 6. COLOR OR RACE |7, warRiED KX NEVER MARRIED[—] | &. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS, 
= s, gg O 4/9/10 last birthday) | Months | Days | Hours | Min. 
Male Negro WIDOWED ["] DivoRceD [] yrs. 


10a. USUAL OCCUPATION Hee kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Box Mfg. Co. Bakersville, Va. obeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Lawson Ada, Baskerville 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ey 
Yes Wwil 233-20-5227 | Clinical Records, VA Hospital, Ft.Howard, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: 
mawas causeD py: PULMONARY EDEMA RecaNe 
4 € iDUEzO 
Conditions, If any, which () PULMONARY EMBOLISM RECENT 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 
PART 11. OTHER SIGNIFICANT CONDIT ONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


. * ‘3 PERFORMED? 

Bari cal g6senbé parts at Stombenrahetips Carcinome Aortic Lymph nodes: | yes tx no O 

20a. ACCIDENT WAS UNDERLYING f. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [j CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
m. 19 at work at work 


21. | certify that (B(this hospital) attended the deceased from. 
6 


saw the deceased alive on__OCU+ 19_=- _, and that death occurred a 
22a. SIGNATUR) 


19.95 , that 4h (we) last 


, from the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENDING > MED. STAFF 
PHYS. Oo O 


M.D. DIRECTOR PHYS. 
22d. ADDRESS 
THOMAS F, CRAHAN, M.D. VA Hospital, Fort Howard, Md. 
2a. BURIAL, CREMATION, 290. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (State) 
RAMEE Speci 1d ip Baltimore National Baltimore, Maryland 
ADDRESS 25a, REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
secret spoT 
0 


q 


\ 


papers. Pages 1 and 2 


Ree remove carbon 
, and in any event, within 72 hours after death 


permit. Then 


cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within £ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, 


4o_ 


YR A15 (4) 
15M 4-64 


So 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ORG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH is 


is 


eer DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission} 


8, b. COUNTY. 
a nd 2 MARYLAND ‘ Wee ad ’ 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) oes 2 


6. COLOR OR RACE 8. DATE PF BIRTH 
Aede wipowen [7] owvorceo]| AS S/S/ IIA | ZS yes, 
1Ge, USUAL OCPUPATION (lve Kind of work done) 10b, KIND OF BUSINESS OR A BIBRAIPLACE (County & State, or foreign eountry) | 72. CITIZEN OF WHAT 


‘2 most of working life, even If retired) INDUSTRY 


na RY? >A VA 
13. FATHER’S NA\ + JOTHER’S pe NAME iC a ae, : 


~ Sas OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS rc @. IS RESIDENCE 
“a IF 2 : ss ON A FARM? 
Ge =D man Z42 \ ves) no 


ene 25 First Middle Lest 4. BATE Month Day voor am 
Gype or print) CALE S FyVvE LASTS. DEATH LO / 2 19 GS 


SEX S. AGE (In years] IF UNDER 1 YEAR)IF UNDER 24 HRS. 
7A BEDE Ce MGnBLED 2] last birthaays ard Days | Hours Min. 


Address 


~ WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT y 
‘8S, No, or unkown) oS eae “2 ‘ Z. 


24 - RO-E9S oz 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: pce y, 
: |, IMMEDIATE CAUSE (a) 

’, } DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a, ACCIDENT WAS UNDERLYING a) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m, : while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fr 
saw the deceased alive ee 1969" 


22a. 


INTERVAL BETWEEN 
SET AN, DEATH 


19. WAS AUTOPSY 
PERFORMED? 


Yes[-] no] 


that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING STAFF oe 
.D._ PHYS. PHYS. ol/o- & 5 
y} 22d. A i = 


22c. PHYSICIAN’S 
NAME (Type) 


|EMATORY 23d. LOCATION (City, town or county) Db? 
oe PD alr, Zz 


25a, REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
Pr 
vat CT 15 QOhrarloy si 


_ MARTE AS eer AKI MENT OF HEALTH 7” 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARU L3 3] 
FOR STATE 13065 ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. PLACE C OF DRATH ~ i‘ salle USUAL | “RESIDENCE (Where ecoere Tived, if institution: Residence before Renee 


*. COUNTY 

creat} eC e e. STATE b, COUNTY 

4 LT * WIR ‘MARYLAND id 1D BAK ))} 

b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR JOWN (If outside corporate limits, write RURAL end give n 
rite RURAL and 701 UM ORE ) n eS “ 


f |x Baqi wleRE- \r— 
Ae ‘OF HOSP, f LOR INSTITUTION (it not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
G Mufkrpocre ren ELT, Wl kdocr AD |r ON A FARM? 


<I asad First Middle Lest {4 DATE Month Day 
‘CERSED = 
(Type or print) WHAT ER VALESTIWE ys EWAN | DEATH ng ae il ’ 
3. SEX 6. COLOR OR RACE) 7. MaRRiED [PY NEVER MARRIED 8. DATE OF BIRTH aa 9. AGE (In years |IF UNDERT YEAR] IF | 
Prev 1) 5-22 4 3 last bisthdey) | Months) Deys 
winowtp [] __orvorceo [_] 7 Ayn. 
Ue USUAL SRR ANON fae eae cae | 10b, KIND OF BUSINESS OR ete 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jonefuring most of working life, eygn it retired) BALTO. (oe e™ 
ubLic WOAKS | out. CTY mT Me 
13, TEATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ECRE EMAN 
GéeRcE LEMIA \EL(ZAGETH DEERING 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address i 
(Yes, no, of unkown) | {Ityesgivewerordetesotservice) 


Mes | Wy RY 40-4SIS MRS. Se 1 f. LEmow {cp ag) 


18. CAUSE OF DEATH | [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BET 


ranvocaniuascasen., MYpcAkDe | Ne AKCT oO ae 


"MW, ) | DUE TO 


rest fown) 


fay is necessa 
al director. Page 
ed for your files. 


h the State Departm 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


>< 


Hours | Min 


Item 18. Give Pages 1, 


| Examiner's Office along with fo 


Conditions, if eny, which (b) 


DUE TO 


Le 


ig the word “pending” in pen 
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ps = 
3 z PART II. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 3 l_ aa | PERFORMED? 
< yes [] no [] 
ao) ‘] v —. ™ = —— 
is} a) | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of item 18.) 
22 & | PRIMARY [1] or CONTRIBUTING 1] 
ae © | CAUSE OF DEATH. 
a __ — - 4 ae __ 
53 < 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
5 vs a He oath While ___Not While factory, sireet, office bldg., ate.) | 
sia 2 Bat 19 ef work et work [ | | 1 
SS £0 21. I certify that | took charge of the remaips described above, held an Autopsy fed: Inspection rf Inquiry f and in my opinion 
Ek ony _ 
sag death resulted from: = Natural causes ‘Accident ‘= Suicide [] la. Homicide (ap Undetermined manner Oo 
o of CHIEF MEDICAL EXAMINER [_] 
5 a ACTUAL WZ tap, ASSISTANT MEDICAL EXAMINER DATE *lgneneS 
hg 35 > a pi. DEPUTY. Td opiate /o- -{r aa ‘ 
z 1 
= e3z H{ | NAME (Type) MLL H ‘ L6G Addréss T, eho Ltt hasae fovin, oF cout D 
_ 2p A '22. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEME : ‘OR CREMATORY 22d, LOCATION (City, town, of country) 
5 aiv) ° REMOVAL {Specify) 
* 
BR 10/11/ arkyood Parkville, Balt 
23, FUNERAL DIRECTOR 19 65 P BOO 2de. REC'D BY REGISTRAR ie, Balt Part S ete 


sid Ae enkin: “ss Sons Co +90 werk 8008, 


DATE | (Oe Tos 8 ret, 5 elon Azcpge— 


MARYLAND STATE DEPARTMENT OF HEALTH 
© Buetow OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 46 


mk, 


aw = 

3 oS 1. eed ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
rae, J a, STATE q > county 

5 2 Baltimore MARYLAND Marylan 

& = b. CITY OR TOWN ([f outside coi porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL end give nearest town) 
2 = write RURAL and give nearest town’ 

2 £ Fort Howard 17 Days Baltimore _ of 

£oy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS fe cy 1S RESIDENCE 
+ = 

Oe Veterans Administration Hospital 390) Woodlea Avenue ves[_] nok] 
SB Ss 3. Dees First Middle Last 4. BATE Month Oay Year 

2 3 

aes (Type or print) John ‘ks Lennon DEATH 10 16 39 65 
Bens 5. SEX 6. COLOR OR RACE |7, marRieD [MX] NEVER MARRIED [-] IF UNDER 1 YEAR |IF UNDER 24HRS. 


Male White 


WIDOWED |] DIVORCED {"] 


8. DATE OF BIRTH Te iG oe 
22/27/94 70 ws. 


©) 


transit permit. Then please remove carbon papers. Pages 1 and 2 


poe Days } Hours Min. 


Fulerton, Maryland 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


CT 20 19651 flerles ucee 


St. Joesph's 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 
24, FUNERAL DIRECTOR ADDRESS 


Teonard J. Ruck, 5305 Harford Road 
Baltimore, Md. 


FS 
s 
e 
2 
x 
= 
= 
= 
a 
4 
5 
g 
3 
> 
2 
5 
me 40a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S 3 = during most of working life, even if retired) INDUSTRY COUNTRY? 
g 328 Clerk Truck Rental Co. | Baltimore, Maryland USA. 
§ Bog [15 Fathers name 14. MOTHER'S MAIDEN NAME 
2 
© BEE John Lennon Barbara Bihennott SCHONOTH 
S oeiec Of, WAS DECEASED EVER INU'S. ARMEDFORCES? | 16, SOOTALSECURITYNO. | 17. INFORMANT ‘Address 
5s £25 : ar ar dates of servi 
g SEs Yes Clin, Records, V.A,Hospital, Ft Howard, Md. 
28s 
sa = 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL REE EEN 
este PART 1, DEATH WAS CAUSED BY: i j 
= aes ? IMMEDIATS CHUSt (@)__ Pneumonia, Bilaterally Weeks 
£3 oss G DUE TO , 
ga°55 Se ite, | Eeelemepericis 
Bw 
ss 322 cause (a), stating the OUE TD 
Sane underlying cause last. (o). 
ZS 38 = S> anaes se 
82252 & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 119. WAS AUTOPSY 
£5285 & 
Besscs «js ves } No] 
ZS 52> = | 20a, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18, 
Sa tus & | OR CONTRIBUTING [1] CAUSE OF D 
eg sa. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 
Eelss & | 20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OGGURREO | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
ast oe = Hour a.m. While Not While factory, street, office bldg., etc.) 
s2 £28 = p.m, 19 at_work at work 
23 cze 21. | certify that J (this hospital) attended the deceased from , 1985, to. , 1982, that (Ktwe) last 
ESeezs saw the deceased alive eon —L0/L7___19.65.. and that death occurred at 53200, Brod the causes and on the date stated above, 
=2ol5 72a. SIGHATURE 22b, DATE SIGNED 
SE 
s2£ : ATTENDING MED. STAFF | 
Saas NS .. PHYs. {-] _birector [] pus. 
Ses j 2. FI shifts 22d. ADDRESS 
Bo GSs | WILLIAM B, KINGREE, M.D. V.A. Hospital, Fort Howard, Maryland 
=e Res 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo tG RQ 
an 


vr als (4) 
20M 1/65 


Bans 
D ce 
so 5 
- =e 
Ss 2 
£ £e 
5 =3 

> 

© 
g 2a 
a =. 
SK oe 

oo 

es 
ees, 
= 3s 
= 32a 
+ se 

as 
= E° 
22 ee 

3 


Then pleas 


, cremation, or remova! 


-transit permit. 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the b' 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to buri 


th, 


i 2 
= 


\ 


pl 


A) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR a3 
] 


= 


13067 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= RE t a. i" b. COUNTY 
altimore MARYLAND ° 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL PS nearest town) tim 29 
Catonsville Balt imore eee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ' e pee es 
NV i) 
Shady Nook Wursing Home 914 Mt. Holly *t ves] noEa™ 
& ners First g Middle Last 4, DATE Month Day Year 
(Type or print Sarah M. Leopold bead OCH» 15/65 19 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [_].NEVER MARRIED [] | ® DATE OF BIRTH 3.” AGE (In, years [IF UNDER 1 YEARIIF UNDER 24 HRS, 
i . t birthday) Months | Days | Hours | Min. 
Female | White | wiooweogsg — _vivorce F] 3/27/74 gt yrs. : 
1Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
dur] mee of working life, even If retlred) sofia 2 gh verre 
oWe Own Home Pema 
13. FATHER'S NAME . 14, MOTHER’S MAIDEN NAME 
Charles N.Emich Annies=-~-— 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEC 0. | 17. INFORMANT ‘Addi : 
(Yes, no, or unkown) ia ke 2 abl pect secomur ly ae pis) E11 ico tt Ci ty 
bins - Fulton T.E11iott,150 Brookwood Rd 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
2 DNSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: WRC 2 
j IMMEDIATE CAUSE wo CéeRpegLgL Hem ZZ Cc Baeltey? 
wf 4 } 
at Sal | DUETO 4 . Z 
Conditions, if any, which » ALI tHl0 Seeggo7T1e - Chtve Vs Man 
gave rise to Immediate Buena 
cause (a), stating the 
underlying cause last. © WI S EDS Be 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. fe el 
i SS 
S Yes[} Not} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work{_] at work 1} 


19.45", that (I) (we) last 


, from the causes and on the date stated above. 
22. DATE SIGNED 


21. | certify that (I) (this ey attended the deceased from. 
saw the deceased alive on_©. 9.6? . and that death occurred a 


22a. 

: ARE" (Bree OSE | 
"UE nia nih MLEBW |S Es Eprronnsen Ove 
23a. nenvic Speco) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= oi 10/1. 2/65 Wood gyn 25a. REC'D BY 2 


z REGISTRAR | 25b. REGISTRAR'S (TURE 
Witzke F.D.4101 5 DATE OcT 1 8 1965 pCharlng Quege. 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BRI LEND 


CERTIFICATE OF DEATH 


sNe 
eee 4 
228 Le Tatlae La 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Relies before admission) 
278 “BALTIMORE &- STATE MA RYLAND ».counry BALTIMORE 
2752 MARYLAND 
Sos [ end give nearest town) | 
, . - . 

2 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
eae ee write ROR nearest town) RELAY 
Ca 
7 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || . STREET ADDRESS @, IS RESIDENCE 
2an f ON A FARM? 
eee 1521 ROLLING ROAN (1521 ROLLING ROAD ves )_no Ki) 
Ss 
= . NAME OF First . 
pelt hee Fs Middle test 4, Pie Month Day Year 

(Type or print) MARY LINNEY DEATH 10 16 49 65 
5. SEX 6. COLOR OR RACE 


. 7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. rea hi EDHDER SEA IF BAUER <tr 
jonths | Days | Hours n. 

Ee | FEMALE | WHITE winoweo¥Y —owvorceof]| ‘(11/9/1880 Bo ye (pee? 

-£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign any 12, CITIZEN OF WHAT 

Su during most of working life, even If retired) INDUSTRY COUNTRY? 

S&S HOUSEWIFE ENGLAND 

eS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

oS 

(= 2 JAMES HARRISON ANN MORRIS 

aoe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

=e (Yes, no, or unkown) | (If yes give war or dates of service) 

sé NO NONE MISS MARGARET JOHNS 1521 ROLLING ROAD 21227 

ag ee ————— 

=8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] 1 YS 

2 PART |. DEATH WAS CAUSED BY: ‘ oa 

25 IMMEDIATE CAUSE (a)___- y ho wu ee Ne 


Aad 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. 


1 DUE TO . \ ) : 
Cenditions, If any, which } “ 0) pelea? Q, aie eae —s 


{c) , 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY 
= i a ? 
§ ves] No [] 
i | 202, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work] at work oO 
21. I certify that (1) (this hospifal) attended the deceased from. Isa, tp_Oee 9&4", that (1) (we) last 
saw the porezsed alive o1 ih 190.5", and that death occurred 4 , from the causes and on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


22a. SIGNAT! 2 22b. DATE SIGNED 
\ ad ATTENDIN' MED. STAFF 
Te dence V a, M.D. ‘PHYS. wl pirector [1] pays. ol 
22¢. PrYSIGIAN'S 22d. ADDI 
| NAME (Type) =séDy, Feederick Beitler ~ 1014 Francis Avenue 
23a. AER OVAL ena 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

m BURIAL 10/19/65 LOUDON PARK CEMETERY BALTIMORE MARYLAND 
| 24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 9 1965 25d. eons ST ey 


oD CT19 1965 fC erOo oGe 


VR AIS (4) 


aan ace HUBBARD FUNERAL HOME 4107 WILKENS AVENUE 21229 


\ 


jours after death. 
filled in by the al 


‘bon papers. Page: 
ayent, within 72 hours after 


lease remove car! 


, cremation, or removal, and i 


transit permit. Then 


igned by the attending physician and completely 


q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within f h 
ding physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69 CERTIFICATE OF DEATH 104385 


wy Ie hf hes 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions ee before admission) 


a. STATE b. COUNTY OA) ‘i 4 
b. Cl IN (if outside cor] porate limits, C; pet OR tower outside Sarporate Timits, write RURAL and give nearest town) 
write, ve: give nearest town) 
q. PI a cand E OF HOSPITAL OR INSTI Ae 


(If not Ia ital, glvg street address) fice ADDRESS > a Is RESIDENCE 
cM LG yen L. vest] nol] 
3. NAME ep Linsabe % 
DECEASED = ee mid we owes Last 4. DATE 


Month Day Year 
(Type or print) —— DEATH Oo = 19, 
ES 6. sf: fet. RACE | 7, MARRIED 1ED 8. OATE OF BIRTH 9. AGE (in Years {iF UNDER 1 YEAR IF UNDER 24HRS, 
NEVER MARRIED [_] /, last birthday) (Months | Days | Hours | Min. 
Lane WIDOWED OIvORCED [} of bors Me yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


during most,of working life, even If retired) 
13. FA’ ”S NAME Z f 
15. WAS DECEAS: EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, of unkows i ive war or dates of service) 


10b. KIND OF BUSINESS OR 
INDUSFRY 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and 


PART |. DEATH WAS CAUSED BY: Cee. 


y ,|MMEDIATE CAUSE (a) 


QUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AUTOPSY 
= ee 

S ves[] NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b.” OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

64 | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY rome, Farm, 20f. (City or town) County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc. 

= p.m. 19 at work L] at work | 


* that (1) (we) last 


, from the causes and on the date stated above. 
22b. OATE SIRNEO 
STAFF ai 


21. | certify that (1) (this hospital) attended the deceased from_/O 79 _, 
saw the deceased alive on_/@?_~/ 9. and that death coeur a 
22a. _ SIGNATURE Kao [2 
Or: pvt Ap C. MO. Minector C] PHYS. of = 
220. fafa 22d. ADDRE: 
DPM BTEW YEW (Do AH Lite | Bee Kew MY: 


23a. re a Zab. DATE JHEREOF wy ME ee aTERY OP fe ay Y ie NN (City, town or county) 
et 
(ocdeal [96 SE 
: Oh RESS 


24. NERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 13078 CERTIFICATE OF DEATH 6436 
s 
2¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: nesiaeree before edmission) 
oa a. COUNTY e. STATE b. COUNTY 
ee Baltimore MARYLAND Maryland f 
>§s b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give noerest town) 
oa =-% write RURAL end give nearest town} 
£33 Owings Mills 14 yrs. Baltimore ~ 21218 £m 
2Ro d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
Ea § ON A FARM? 
3¢2/ _____ Rosewood State Hospital — B. _914 Chestnut Hill Road ves] No Ld 
] 3. NAMEOF Ke “Middle — =e Test j 4.1 ce Month Dey Your aad 
pi DECEASED 
#5 Cron orn) Charlotte Anne LITTLE Dente. 6 1965 __ 
na 5. SEX 6. COLOR OR RACE|7 married LI NEVER MARRIED] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 
55 > ie ert ‘Days | Hours | 
oo Female White | wirows[]  pivorceo[] 4/24/49 16 ys. | | 
3 3 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) | ] 12. CITIZEN OF WHAT COUNTRY? 
eo 5 done during most of working life, aven if ratired) 
#e Dependent none Baltimore, Maryland | U.S.A. 
2 13. FATHER'S NAME ising 14, MOTHER'S MAIDEN NAME - 
<5 Harry Anthony Little : Ruth May Gettier 3 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
— (Yes, no, or unkown) | (Ifyesgive werordetes of service) 
no -- none Rosewood Records, Owings Mills, Maryland 
18, CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (c).] se aa 
Al 
PART |. DEATH WAS CAUSED BY; fe / 
IMMEDIATE CAUSE (0). HO preipioy q aie. la tev a aley - 


geve rise to immadieta cause 
DUE TO 


Pe Bei £ Sfnalrowt | 


{), steting the underlying 


Mas £ fe ater ha ny labo Mental re es lahier — 


couse lest. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


Sze 
ely 
23. 
B59 
geek 
233 
2 eee 
Bas 
See 
3 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS Autopsy 
2 6 
833 < | ves [] No [] 
2 g - a L 
ound = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 
£22 | on CONTRIBUTING [] CAUSE OF DEATH 
= G | (de EITHER, NOTIFY MEDICAL EXAMINER) 
Aa —— = = ——_ 
3 < | 20c. TIME OF INJURY Month, Day, Year _| 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, mm, | 20%, (City or town) (County) (State) 
3 Cy a Hour e.m, While __Not While fectory, strest, office bldg., ei! 
3a zg aS 9 e? work ‘at work | 
e038 
of 2. 1 certify that AX(this hospital) attended the deceased from...... f.40..... 9.2 sar 19.9.2, that XP (we) last 
goz 
a 3 saw the deceased alive on. ., and that dei Pcahie val 8) f&mMs causes eH on the date stated above, 
tag 2s. SIGNATURE 7, 226. DATE 
ee sane 4 ATTENDING MED. STAFF / 7} LA Jf Sienio 
ons. e M.b. | PHYS. (| DIRECTOR pHys. [] 
ome - —— 
wea 22c, PHYSICIAN'S = 22d. ADDRESS 
on NAME (7 ae te fe Ho 2 
“23 tien Zo] tt B. ig hag [a Resewoool ag pe te/ 
Fe A he cs Ee rr eet ee ee et a wees Ree 
ss 23e, BURIAL, ran | 23b. ie) THEREOF 23e. NAME stam ‘OR CREMATORY 3d, LOCATION (City, town — asi 
30D REMOVAL (Specify) 
mre aloe Ce Cog Roeparetlo ud, 
NERAL late vig [s/ sate SS 


fa a Vas Suge nua pan ae S20 9 oe aX h Rl a Be ota 2Sb. Zz is Nasigh 
20M 5-6: Nef Rnenk Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 18077 CERTIFICATE OF DEATH 


. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before 


5 ¢2 
serge 
2 a. ¢ 
wn 25 a. STAT b, COUNTY 
5 oN ALT, MOLE ss MARYLAND | War. Land. ; 
2 525 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Tb |" c, CITY OR TOWN [if outside corporete limits, write RURAL ond give neorest own) 
~~ Fas ita RURAL and give naarest town) 
> oe 8 Ca Fovsuitle 22 mostht Bak sriareklEe ate 
&£ pos d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS o. 1S RESIDENCE 
Eee ON A FARM’ 

Sane 1 [Shady weit Wukssag Howe | /of Sonrnéute Ave |wowe- 
3 g Ba re NAME is mal ; First Middle lest 4. DATE Month Day ——Yeer_— 
5 2an — 
3 a Ae (Type or print) Poa 4-1 YRS. azahsth vl ¢ 4 RTH Do t. Pv! aL 
© Sse 5. SEX 6, COLOR OR RACE) 7, MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER J YEAR|” IF Ui RS. 
B pat ~ = bite last birthdey) |Months) Days | Hours | Min. 
sae MENACE ew, & | wivowtn ~ vivorceo [] Award 72 i Me ee 
3 We. USUAL,OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Lin & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done dyripg/most of working life, even if retired) | 

MEO iS 7 VS : BW ERS | aay Ln YS_4 
13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
| 
Aa Te Tove ere | Faeedeacla taller ad 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) 


Oe er L924 -YI7eo Weerad Peri l2€ f/eESorre ato Ave. 


“one couse per line for (2), (b), and (c). | INTERVAL BETWEEN 


The law requires that the death certifica’ 


‘22b. "2b. DATE 


228. SIGNAT, 
ATTENDING, MED. STAFF SIGNED 
Ky mo. | PHYS. [EY director [] PHYS. lofarfer 


a 
a 
= 
3 
. 
2 
cs 
o 
: 
< 
B2 5 ONSET AND DEATH 
Pe) PART 1, DEATH WAS CAUSED BY: i 4 A Xe 
ay Y IMMEDIATE CAUSE (eo) St «te Rio s clerotte CAR Div- vasoulae Ar least 
£2 ea | } 
aD DUE TO 
fe Conditions, it eny, which (b), Diseas iE 5 Venus _ 
og 9ava rise to Immadiata couse 
f (a), steting the underlying DUE TO 
ne couse lasts ipa ea — > =| 7 be 
So rz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS AUTOPSY 
BS 9 fh ri PERFORMED? 
Oce 5 C hreenre Nep rit’ ves [] no [Q- 
22 5 © | © [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of ilem 1B.) - 1 
5 ou & | OR CONTRIBUTING [] CAUSE OF DEATH i eal 
eer UO [UF EITHER, NOTIFY MEDICAL EXAMINER) 
nes < 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County} (Stete) 
255 = sue oe ——- While __ Not While | factory, street, office bldg. ast \ 
8 2 = ‘et work et work 
‘aa 
Heo eS me that (I) tee atlended the deceased from.. Se ccoaminc 19. a0} to... ser Worssede that (1) (Ree) last 
m2 saw the deceased alive on.. ening bee. Rhiw.YT, and that death occured | abe > ¥ from the causes and on the “dai stated above. 
G 
=] 
Ia) 
=] 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aly 


ce © n /22c, PHYSICIAN'S "| 22d. ADDRESS 

Eg ‘ ekg Melvin. N. BORDEN S000 BACTO NATL - WE Mb waa 139. 
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fis y) lelO /[ (Fare bc 7 ves] nof] 
3. NAME OF 


First YAN, Last | 4. DATE Month Day Year 


"DECEASED OF 
(Type or print) —l SV DEATH Bu tr / “2. 49 
q sex 6. Ae OR, 7, “ IED [) NEVE mel 8. TE OF BIRTH 3. RGE (tn years al TYEAR|IF UNDER 24 HRS, 
( last birthday) FMonths | Days | Hours | Min. 
WIDOWED BR eae | 6 Ra 18% 4 
int 


yrs. 


Ive kind of workdone| 10b. KIND OF BUSINESS OR State, or foreign country) | 12. CITIZEN OF WHAT 
forking Alife, even If retired) INDYST! gs OC UN 
. PY) Zz we ‘ 


yi PLiuifp 3 y anid CEN” Ap ences iy 


"5. WAS GECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAVSECURITYNO, ete 


es, no, of unkown) 7 | igwarye gates of service) i ie VAD Ames Viterent LE s 


18. me OF DEATH (Enter only one cause perfine for (a), (b), and (4.7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( eure Ores! AND DESTH 
IMMEDIATE CAUSE (a) amend oy Ws 


is DUE TO 
Conditions, If any, which ) 
gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. a 
= —evvreeorre 

3 yes [] nog 
3 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour a.m. while Not While factory, street, office bldg., etc.) 

= at work} at work 


that (I) (wef last 


M, from the causes and on the date stated above. 
al ‘22. DATE SIGNED 


] j ATTENDING MED. STAFF 

P- M.D. i binecror C]_pHvs i~a® 
22c. PHYSICIAW’S 22d. ADDRESS 

AME (Typ 2 n H, aia 8 M.D. 


23b. DATE THERE! E Sp CEMETERY. OR SRE! ‘TORY id. LOCATION (Clty, town or c 
Oe I5- Mel : 


25a. REC'D BY REGISTRAR | 25b. AG ISFRAR?S SIGNATURE 
yTnans ET 


mb CT 18 1963 ory 


jis hospital) attended the deceased from. 
‘ 19_¢ and that death occurred a! 


ity) (State) 


BURIAW, CREMATION 
ay a (Specify) | 


24, FUNERAL DIREC 


ee ITT hese dae Sl) 


TO HOSPITAL q ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within hours after death, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13078 Tom pSERTIFICA 044g 


1, PLACE DF DEATH fhere deceased lived, If institution: Residence before a 


a. COUNTY b. COUNTY 
Baltimore MARYLAND Mayland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |\"c. CITY OR TOWN (if outside corporate limits, write RURAL and zive nearest town) 


write RURAL and give nearest town) 
Middle River Life X___ Middle River 
d. STREET ADDRESS 2009 Riverton Rd 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
Ivy Hall Nursing Home ! AP/RBRELBSK/ fot // 


a. a a 


e. IS RESIDENCE 
ON A FARM? 


ves 1} no Gt 


; 3. NAME DF First Middle Last 4, DATE Month Day Year 
a DECEASED OF — 
Cz) (Iype or print) ig QSS va) DEATH 19 
“ 5. SEX 6. COLOR OR RACE ATE 2s BIRTH 9. Ae fingears JF UNDER 1 YEAR |IF UNDER 24 HRS, 

6 fs '¥)| Months | Days | Hours | Min. 
Female White ‘wiDoWeo TR DIVORCED Ble 8h 81 yrs. 

i, 10a. USUAL OCCUPATION ioe kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY COUNTRY? 

3 Housewife Home Balto., Md. WS .he 

= 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

2 . 

= David Volz hristina 

rat 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 

if (Yes, no, or unkown) | (If yes give war or dates of service) 

iS No None Elmer W. Masson 5116 Hillburn Ave, __ 
a 18. CAUSE OF DEATH [Enter only one cause per, line for (a), (b), and (c).] Cetra (st 
2 PARTS) DENTE AS AUS Eoaey ; fe ee ED I obs. 5 ben 
s IMMEDIATE CAUSE (a). 


gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


/ 
rh Ao | DUE TO 
Conditions, if any, which 0) r Ctirdervadotelit, hhette & es 


& {PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
= aeeEeaeeamua 
As ves C] nol] 

= | 20a, ACCIDENT WAS UNDERLYING Ta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [4 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (ity or town) (County) (State) 

a Hour a.m. While Not White factory, street, office bidg., etc.) 

a 

= Run 19 at work] at work 
21. | certify that (I) (this hospital) attended the deceased, from:, that (I) (we) last 
saw the deceased alive o 19944, andAthat death occurred at yM,. from the causes and on the date stated above. 


22a. 


we 22b. DATE SIGNED 
p._ PRY NS Bingeror [1] pave, CL ZO- F— G ee 


22c, nA 3 a 22d. Zz 5 ‘ / 
pe. 
BURIAL, CREMATION,| 23b. DATE 1g 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


, page 3 should be detached for use as the burial: p ’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, 


eer Le 2 Fie 
65 |Nakl awn _C 


ae vib a oe 740 Bild LF 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 


OR ee 
F 13078 CERTIFICATE OF DEATH £6445 
= — 7 
5 ® 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
SR a. COUNTY a. STATE b. COUNTY 
5 2S Baltimore MARYLAND Maryland Bal tim 
2 Boe 
3S Pas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ns Bs 2 Ton RURAL and give nearest town) . . 
5 se 3 owson ai owson 
= 3 aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
th ia i] 
“ Sas {| 7909 York Road 7909 York Road ves} nol) 
= / 
= Se 3. NAME OF First Mlddte Tast 4, DATE Month Day Year 
2) 22> i 
3 eRe (Type or print) Marie Green McCabe nee 10 19 
s 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |IF UNOER 24 HRS, 
7, MARRIED ["] NEVER MARRIED [_] hiatus Beales th» 
ra RP W : ‘ irthday) (Months | Days | Hours | Min. 
3 2 wIDOWEO bivoRcED -~2-1882 s. 
x So Oo \a yr 
ee 108, USUAL OCCUPATION (Give kind of work done | 10D. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT 
2 83s during most of working life, even if retired) INDUSTRY COUNTRY? 
2 B25 Housewife Own Home Maryland USA 
3 iad 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Bee Gordon W. Green Rosalie Stevart 
6 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
. $ 
= 23 3 (Yes, no, or unkown) | (If yes dive war or dates of service) 48 8 
S. Sin ey No James G, McCabe 481 1to 
3s 3358 oat 
3 Ez 23 18. eal ‘ eb pack ot He cause Pe (@), (b), and (c).7 (seca das 
" . DEATH WAS C: : Sera ‘ 
SSUES |, IMMEQIATE CAUSE (a) tbrel Anrkonr se herent 1a 
23 BSS ALAXX QUE To 
sea Conditions, If any, which (0) 
"BS on Bike gave rise to Immediate ea a 
of 2s cause (a), stating the € 
a nae underlying cause last. ©) Zs 6 ahirke. 3 
Seeo2 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOOEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVENINPART 1(a) |19. ESE Ubaiy 
a. eas 5 aoe ee 
LS R23 é yes] Not} 
22 Sst 0d = 20, AGCIOENT WAS UNDERLYING FE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
53° 
23 S22 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= a 223 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
astYso a Hour a.m, il - factory, street, office bidg., etc.) 
ee oe 3 While Not While 
Sez £23 = p.m. 19 at work ‘at work |_| 
53 2s 2 21. | certlfy that (1) (this hospital) attended the deceased from. , 19__, to. —, 19___, that (I) (we) last 
& s 5 
eseofe saw the deceased alive oj 19____, and that death occurred at__2_M, from the causes and on the date stated above. 
Eseas AAs 
pote Ces 22a. SIGNATURE 2 « | 22b. OATE SIGNEO 
ese ATTENOING MEO. STAFF 
Soa as jauldy Ce eo mo, PHys. fA pirecror C) pays. [J 
=Esa*s 226. RATS 22d. ADDRESS 
Sv85S /{ | Franklin E, Leslie 302 E. 33rd St., Balto. ,Md. 
oZog 
fap s 3 23a, BURIAL, CREMATION, 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et o=s REMOVAL (Specify) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 


24. FUNERAL DIRECTOR S 
oWe ins & . 3 yy. 
wing () [HetiJoniins & Sons Go 208 Honk Ras lowe OCT 28 1965 fOCerlis Yuetge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


r 


ed within 24 hours after death. 


@) 


si 


a 


ompletely filled in by the 
méve carbon papers. Pages 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after d 


transit permit. Then please 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Heal 


/ 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


050 CERTIFICATE OF DEATH ET? 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2, COUNRY Ltimore a. STATE " D. COUNTY. 
MARYLAND Mary land Baltimore 


b. CITY OR TDWN (if outside co pear limits, 


¢. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ede pas and give nearest town) 


rs sorge x Redgers Forge 
WANE OF HOSPITAL OF INSTITUTION (F not In hospital, give street address) a STREET ADDRESS. 6. 1S RESIDENCE 
4 
303 Murdock Road 303 Murdock Road 12 ves] nol] 
3. NAME DF First Middle Tast 
(ype or print) Nellie D : McConnell ctober 18 196) 
5, SEX &. COLOR OR RACE 


Female White 


7, MARRIED [-] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O oO Te es jast birthday) meta | Days | Hours | Min. 
wipowep [[] pivorceo(] |Oct. 15, 1870 yrs. 


a 
10a. USUAL OCCUPATION (Cive kindof work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Sorrell Annie Rou se 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


u $? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) |{Ifyes give war or dates of service) 


17. INFORMANT O3Adiesedock lid, 


No Jone None Miss Ethel McConnell Balti ig LT cl 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f "eh Levi 
OE CAUSE (a). 


2 } DUE TO 
Cenditions, If any, which 0). Seni 1 ity (Cerebral abt eri osc] erosi s) years 
gave rise to immediate 
cause (a), stating the ( UE TD 
underlying cause last. ©) ; years 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDNCIVEN IN PART 2(a) |19. pO Me 


yes] np [4 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING ( CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {t of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work 


21. I certlfy that (I) wmischoxpttatXattended the deceased from__January , 19. to_October 1% that (1) @ut last 


saw the deceased alive on_Qot,.18, 19465 _, and that death occurred at_2_AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


4D, wo, MR" oy HReroe CHAE | October 18, 1% 


22c. PHYSICIAN’S 22d. ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) i; 
| SeJeVenable,Jrs MeDe 7215 York Road, Baltimore 12, Maryland 
23a. REMOVAL pect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 5 
trad | 10/20/19 s_| Loudon Park Cenete: re, 


25a," RECD BY BY REGISTRAR 5b. EMCTRAT 'S SIGNATURE 


oate OCT 18 Bias. ee 


FINGAL DIRECTOR ah s 
A Te 77 
2 | avon. bDetdrynsrs a: La. Cure, 


= 


be\executed within 24 hours after death. 
fan and completely filled in by the funeral 
se remove carbon papers. Pages 1 and 


-transit permit. Then plea 


The law requires that the death certifi 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. of Health prior to bt 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13087 CERTIFICATE OF DEATH . "thaae 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wihere deceased Te Etat ra gs 
BALTIMORE MARYLAND i i 


b. CITY OR TOWN {if outside col eprate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town! 


FORT HOWARD 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 


ca 
‘O|_VETERANS ADMINISTRATION HOSPITAL 1007 EDMONDSON AVENUE ves) nol 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(ype or print) _ JAMES __LINW DEATH 19 
3. SEX 8. COLOR OR RACE |7, marRiED [_] NEVER MaRRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR IF UNDER 24HRS, 
fast birthday) Months | Days | Hours | Min. 
WIDOWED fy] DIVORCED ima] yrs. 
11. BIRTHPLACE (County & State, of forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


MALE _ 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


COOK 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


|, cremation, or removal, and in any event, within 72 hours after deat 


HENSON PAULINE COOPER 
15. Cc DEVERINU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Wes, no, or unkown) | (Ifyes give war or dates of service) 
WW-11 212 09 9915 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] hae eee 
PART |. DEATH WAS CAUSED BY: SET 
IMMEDIATE CAUSE (a) METASTATIC SQUAMOUS CELL CARCINOMA OF 
x, poxcxx PAROTID GLAND 4 PLUS MOS. 
Cenditlons, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 419. Lea 
= SS 
1s yes] No [XJ 
= 20a. ACCIDENT WAS UNDERLYING tat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fara; 20f. (City or town) (County) (State) 
a Hour a.m. While tet While factory, street, office bidg., etc.) 
& 
2g at work} oO 


965, toOcet.—12 —, 19.65. that X) (we) last 
30_8. 0, from the causes and on the date stated above. 
226, DATE SIGNED 


ATTENDIN MED. STAFF 
wo. Be] Binector C] Paws, CX) 10-12-65 


22d. ADDRESS 
Vet. Adm. Hosp., Ft. Howard, Md. 


23a. BURIAL, suReeRee al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) 


Boia FUNERAL DIRECTOR 


Jb -/S~/9¢5 | BALTIMORE NATIONAL BALTIMORE 
. BEVy B. Wilson | ™* (hep He 7 RAIA URE 
Ny &o- Walen 1000 Brantley Aver: rg bie la 


Baltimore, Md. 


xecuted within ‘ hours after A 


) 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


VR A15 (4) 
15M 4-64 


sears 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


by the funerat 
bon papers. Pages 1 ai 
, Within 72 hours after de: 


and completely filled in 


remove Caf! 


, cremation, or removal, and in any event, 


transit permit. Then 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


cae 3 


£6 


MEDICAL CERTIFICATION 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13082 CERTIFICATE OF DEATH 10448 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before CheER 
Rant 4, r 6. STATE b. COUNTY 
ahtimer E_ MARYLAND. OAL. 
'b, CITY DR TOWN (If outside paepainte. limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN ff orishas corporate limits, write RURAL end glve nearest town) 
fe RURAL and give nearast town) ; 
Mm wekE | aA Years es bf rr re p. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In 


spital, give street eddress) || d. STREET ADDI @. 1S RESIDENCE 
pital, give street address) $ RESS 1S RESIOENG 


aA bina oe €: ae ACOs mMmadiser/S rou ves] no et 


3. NAME OF Elrst Month Day Year 


Mi Last 4, DATE 
Hee Sng Josep L C. Pla [tom Oct, 23 ws 


5. SEX 6. COLOR OR RACE RRIED [EF-WEVER MARRIED [] | © OF BIRTH 8. AGE {In years | IFUNDER 1 YEAR | FUNDER 26 HRS, 
= day) |Months{ Days | Hours | Min. 
WIDOWED (e| DIVORCED yrs. 
L 


Qmate | WA ee. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. i OR ‘1. BIRTHPLACE (County & State, Or yn country) | 12. CITIZEN ig WHAT 
4 
Vopr Yirnce Chr Ce 


one ae of at. oe fe, a If yetired) 
13. Aaa NAME 14. MOTHER'S MAIDEN NAME 8. 
€ 
na) Ace Ae Megecs Go H- /vreb eS SLE. 
D 16. SOCIALSECURITY ND. | 17. INFORMANT = ‘Address 
Bye Kon 


15, WAS DECEASED EVER IN U.S, ARMEDFDRGES? 
LS, Kose ane cyces thot Mads sod he. 


(Yes, no, o¢-unkown) | (Ifyes give war or dates of service) 
iNTERVAL BETWEEN 


© 
18. GAUSE OF DEATH [Enter only one cause per IIne for (a), Z and (c).J ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Fe.) 
; __-IMMEDIATE CAUSE (a). BE 


Donathones lg Rails: Vo thy mLZ AL LE ELE Y, (i ey. EIA 4. (ha Py, 


gave rise to Immediate 
cause (a), stating the nee 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. hae ‘AUTDPSY 
ERFOR' 


vest] No 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert ii of Item 18.) 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 


While — Not While factory, street, office bidg., etc.) 
at workL_] at work | 


20f. (City or town) (County) (State) 


19 —_— 


|S, that (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE SiGNED 
Be NS Biktotor CI] Brvs. Bi/O- B-ES 


= ADDRESS 


saw w the deceased alive o1 9S, and that death occurred 


22a. SIGNAT) F 


IAL, CREMATJON, | 
iL (Spaphty) 


24, FUNERAL DIRECTO! 
Sey 


own or coynty) (State) 


Lf 
RECISTRA 25b. BECIST Leb $ SIGNATURE 


Mer 27 es 


12 
th 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


tely filled in by the funeral 
apers. Pages 1 an 
ithin 72 hours after de; 


jon pi 


cS 


ian and 
e rem 


i 


transit permit. Then p! 5 
, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 


20M 


765 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1G he 
1. ae whee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
9 » STAT, b. COUNTY, 
BALTIMORE wanvano | "MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside sorpprate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and % cre town) y 
CATONS' CATONSVILLE 
d. NAME OF HOSPITAL = aeons (if not in hospital, give street address) || d. STREET ADDRESS 8. Pea Ue 
FOREST HAVEN NURSING HOME _315 INGLESIDE AVENUE yes] No 
3. ental First Middle Last 4. PATE Month Day Year 
(Type or print) MARTIAN MEYERS DEATH §=610 14 19 65 
5. SEX 6. COLOR OR RACE |7, MaRRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9.” AGE (ti years [IF UNDER VEARIIF UNDER 24RS, 
s [Months | Days | 
bit. ¢ final WHITE WIDOWED [_] nena | June 17, ie yrs. aie | re ey | ae 
| 1Da. USUAL OCCUPATION (Give kind of work done | 1Db. Kin fe [po tuagge 3 OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
ACCOUNTANT BALTIMORE USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JACOB E, BINSWANGER HELEN B. BINSWANGER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 2 1207 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO 217-22-2898 | MRS. L.C. DOUGHERYY 203 WINTON AVENUE #®X_ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 = INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: “ 5 , : pda gg 
IMMEDIATE CAUSE (a) : £ 


DUE TO 
Conditions, if any, which 5 
gave ihe to sane ae = eee = LS OLY LE Lopate £ LUE LAL LE. 
(a), statl th 
Undeiyng ease lat : ) abies Mad BON MDA SUGHAIMAL NE JPM 06 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. ee ee 


ves [7] no fi] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work[_} “at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this_hospitet}-attended the deceased from 1962, to. 19.2.4, that (I) (we) last 
19.4_, and that death occurred at fe Af, from the’causés and on the date stated above. 
2b. DATE SIGNED 
mo, PHYS" G@l-—binector C1 PHvs. ul aie 
oe ‘ADDRESS 
| (re) John Shaw | 5800 Edmondson ee 212 
2a. DORIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ree | 10/18/65 Baltimore Hebrew Cong. Goh 2100 Belair Road Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. Heel: SIGNATURE 
HUBBARD FUNERAL HOME 4107 WILKENS AVE, 21229 oat CT] 8 elacrbig Madge « 


WA 


ays 


WAS a 
NX SX Sas : ~ 


be 
o 
i 
2 
o 
de 
> 
a 
AS 
9 
2 


executed within 24 hours after 


completely 


om 


Then please remove carbon papers. Pages 1 and 2 s! 


ry the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


The law requires that the death certi 


death. Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS {4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH ee 


y ‘ 
I _ + 
i PLAGE OF DEATH 2. USUAL RESIDENCE ( we deceesed livad, If institution: Residence before edinission) 
sol . @. STATE D COUNTY 
Baltimore MARYLAND | MA. Cots vie 
b, CITY OR TOWN [if outside corporate limi c. LENGTH OF STAY IN 1b c. 2. ‘OR TOWN (If Sutside corporate es je RURAL and give neafost town) 


writa RURAL and give naarast town) 


Mt. Wilson 


200 ay 5 ny 2p 7s aa a 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddr: “de Be. ADDRESS e a RESIDENCE 
WW : A ON A FARM? 
__Mt. Wilson State Hospital 2S oz ad json Ve __|ws[] nol 
3. NAME OF First i. ')4, DATE ——s Month “Day ae 
DECEASED 
{Type or prin!) ve _ Mm do x 
a 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED (Never married [] tal bithaey) 


wivowen [AX ivorcio [| AW-2F - OF: z. SF ys 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or toreign country) 
orm ayts © |Honse Werte age ten 
13. FATHER’: 'S NAME 14. MOTHER'S MAIDEN NA 
Feerge Collins Frances Collings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yas, no, or unkown) | (ifyas givawarordatasofsarvice) 4 
te i Hospital Records, Mt. Wilson St. Hosp. 
18. CAUSE OF DEATH [Entar only ona causa par line for (a), {b), and {c).1 — "= . a = oar ~~ T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Ty he sel 


i IMMEDIATE CAUSE (a) Cacds ovasewlor : feenal Bis. Le Se a2" ee! et a 


f DUE TO 
Conditions, it any, whieh o Obed hleviha Heart Puea« 2 Ilo 2 
far amg he ndurying f DUETO "i 
couse last, Ic) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE one GIVEN IN PART 1(a)| 19. “HCH 
P Di 
“4 chypqeted Preiteg Deten ly sl) ves []_no [ 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of #fury in Part | or Part Il of item 18.]t 


20d, INJURY OCCURRED 
While No! While 
‘at work al work 


“Hours | Min, 


Femelle | Colored 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working li von if retired) 


Months | Days 


12. CITIZEN OF WHAT COUNTRY? 


Mes A 


= 


208, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 9 


2. 1 certify that (I) (this hospital) attended the deceased from.... Box. a ee 226 NDF... 12 a Senn 19.42% that (1) (we) last 
bee bs and that death occurred ag? 


208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
) 


factory, straet, office bidg., 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


Pia, SIGNATURE [her Bos 2b DATE 
ae mo. | PHYS. CJ DIRECTOR oO mits, La Fo “6 ei 
ie, PHYSICIAN'S 724, ADDRESS 


Wm.“Newoomer, M.D., Siperintendent Mount Wilson, Maryland 


23a. BURIAL, CREMATION, | 23b. DAJE 15 V7 44 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ay Raha) {Steta) 
porn, (Spacify) 12 zt £ nie At. 

24 ee WU) J ase SS 25a, ere REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

DZ, es LE ofl CT 11 (haornble Cronin 


F 
i 


Page 5 may be 


is certificate should be executed within 24 hou! 


TO DEPUTY all EXAMINER: Thi 


death. If any on @... 
3 to the funera 


& 


Pages 1, 2, and 
"on Pi 


ith form 


Item 20a-20f Film G36MARYLAND STATE DEPARTMENT OF HEALTH 


: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA eX 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


| P pea aaa 
DEP 1. PEK) H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi oo 


a. ST b. COUN 
MARYLAND 
c, LENGTH OF STAY IN 1b jj c. CITY OR, TO} 


Minutes 


£ TC 
OF HOSPHIAL OR INSTITOTION (if not In ye give street address) || d. STREI 


(Hf butsida corporate limits, writs RURAL and give nearest town) 


le yur Hreedowm 4 


©. 1S RESIDENCE 
y We zs Sx ON A FARM? 
a a ya Ss (7 YTA fa 71 fi ves L] nope 
3. NAMI ~ First gp Last i DATE Month Day Year 


MAME OF OF Q ¢ 

(Typa or print) DEATH yan / 19 Lia 
5. SEX | ay ORRACE | 77 MARRIED | a MARRIED’ TE OF BIRTH 3. ci ears | IFUNDER 1 YEAR IF UNDER 24 HRS. 

pian /Months) Days | Hours | Min, 
WIDOWED ["} Divorced { 7] 
Atte MK, kind of work dona wi ee) ine BUSINESS OR Va E et a5 - Lm ee Sue WHAT 
“ most Oj over even If retired) 
TyeR's 


a f ghd Lf , ie hs d Le Le 
AS DECEASED EVER IN U.S. ARMED FORCES? | 16. snes 


and In any event within 72 hours after death 


‘e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


Ee 

8 
22 (fa 
== = (Yes, no, of unkown) Lasse Van Mehl 

a a] f 
ev = 
oS Ss ———— Fah — 
se Fa Ta. GAUSE OF DEATH “TEntor only one enise per finerfor @), eH. ITERVAL Ge. 
es i PART |, DEATH WAS CAUSED BY: a : , 
55 Ss Ce: IMMEDIATE CAUSE (a) 
Bs §8 sak DUE TO 
3. 
ec s J Conditions, If any, which (b) 
BS 5 gava risa to Immadiata 
os 8 causa (a), stating tha DUE TO 
ee = undarlying causa last. (c). 

= o] each Sag = 
= be "5 4] | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(8) 19. WAS AUTOPSY 
os Co = 
2s ” & ves} no [4 
= 2 s 
pe 5 = Aer Ree a ae 5 206. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part I! of Itam 18.) 
BS DE oi om ; 
SE Be = ead aa Automobile accident 
oe S % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 708, Nn SE INTURY Grommey Farm, 20%. (City or town) (County) (State) 
=Ss =) 2 x. A 
Be oo o3/8| 57007 10/1/65, Lame] Highway Parkton Balto. Md. 
=] 2 . . . . . 
Sz. & B 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection (Ge Inquiry , and in my oplnion 
834. ne A . 
ese ea death resulted fr CP. Natural causes [_], Accident [0 Suicide [_], Homicide [_], Undetermined manner 
e570 CHIEF MEDICAL EXAMINER [_] 

ate Ls Pre — 
2 2 ACTUAL 22. DATESIGNED 
3 2S = SIGNATURE v.p, ASSISTANT MEDICAL EXAMINER [_] (ee 
g@5a5 ¢ ee ; DEPUTY MEDICAL EXAMINER [-—— Lo/ 0 / >, 

» s 
eae as NAME tps) s he / KLAN. Cee Address (Straat, city, town, or county) 
83's p= g—BURIAL, CREMATION, 0 DATE THEREOF NAME Of CEMETERY OR CREMAJQRY 23 AOCATION ( =n or county) 
225s REMOVAL (S 
(es @ 
ist 
ADDRES: 354," REO BY REGISTRA at fat a xb UME 
VR AISME DCT 6 Sp, 
3500 4-64 7 ELK DAT 1965) 


Any, LMSC Yt, VA onst pa pu oe 


) 
—_ | 


id completely filled in by the funeral 
jove carbon papers. Pages 1 and 
any event, within 72 hours after dé: 


ed by the attending ph' 
-transit permit. Then p' 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept 


tem 18 Film G370 MARYLAND STATE DEPARTMENT OF HEALTH 
ange. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 
13086 CERTIFICATE OF DEATH nA 
a ad pe DEATH 2 POURLRESIDENCE ere deceased ws id atlas Residence before admlssion) 
VEL Wf imtre. MARYLAND i 4d. E 13a to. 


b. ke Gif {if outside eorparats limits, 


¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RAL and give nearest town) ‘ 


QiWvecks |A Bak, mere 
TE TORTT not In ovis street address) || d. STREET asf 
ise 


@. IS RESIDENCE 


4 5 ON A FARM? 
[Pimper Cow aly ntre 1 26/4 Cwnn View Ave yes tal neta 
3. NAME DF First Middle Last DATE Month Day Year 
DECEASED 
(Type or print) Ah Ui 4 77; te Ae Hf [F DEATH FO). 722-5 19 Cea 
5. SEX cs a OR RACE )7, MARRIED E>} NEVER MARRIED[] | & DATE OF BIRTH IF UNDER 24 HRS, 


Male White wipoweo [~] pivorceD [] SE a3- cy 


9, AGE (In years [IF UNDER 1 YEAR 
last birthday) [Months | Days | 
57 ys. | 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 


11, BIBJHPLACE (County & State, or fortign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY © COUNTRY, 
2 faa Se | Meo fan Aer Lo bal 2 A. 
13. FATHER’S NAME a 1 A, 14. MOTHER'S MAIDEN NAME 
Mi tche // PhI18 90h 4 flor 


15. WAS Josey ate INU. & ARMED FORCES? 
(¥es, no, or uj a eo ak 


Hours Min. 


16. SOCIALSECURITY NO. 


2-07-1204 


17. INFDRMANT Address 


Lucille 26/4 Slik i BulG, 7 


18. te OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Rak, Oe Coe OTH he 
| IMMEDIATE CAUSE (a) ngs 
4 \ bUETO Generaliz 
ears aN ralized metastases, originating from PProxe 


gave rise to Immediate ), 
cause (a), stating the DUE TO kidney 
underlying cause last. (c). 


year 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. east 
i ——ose 
s yes [} No (1) 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
| | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF COC mete: 2pf. (City or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 
a . While tae While 
= p.m. 19 at work] at work 
21. 1 certify that (I) (this hospital) attended the deceased = Me tp_Ze — 19. ‘that (1) (we) last 


saw the deceased alive on_22 “2 __ 198 and that death occurred a , from the causes and on the date stated above, 
22a, SIGNATURE ; Hovest GOED wen | 22b. DATE SIGNED 
STAF! 
fE2 : fictardrL2 LoL .p._ Pals. bingcToR o pws. | -{> pS ee 


22c. “PHYSICIAN'S 22d. AQDRESS 
| NAME (Type) 
23d. LOCATI 


23a. BURIAL, CREMATION, 10/1 DATE Fes 23. al CEMETERY OR CREMATORY | 


pero eee y) 16/0. Te S6s- Breen o me 


Se : 2 FUNERAL wie cat We ne sat Al eave” G ws 


st 


25b. REGISTRARS SIGNATURE 


VAL, b, g rd 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


W 


leatti= 


= 


filled in by the funeral 
and 2 


bon papers. Pages 1 


, within 72 hours ne 


completely 
e carl 


pevent, 


mit. Then ple 
, cremation, or removal, ang 


-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 
20M 1/65 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 545° 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cB a, STATE b. COUNTY “ 
| ss BALT )] MARYLAND 
db. Se ra asa coerce, corperete, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
give rest town, ; 
HOWARD 68 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1238 E. MADISON STREET yes(]_noX] 
3. ee vA First Middle Last 4, pe Month Day Year 
(Type oF print) WILLIAM ALBERT MITCHELL biath October 17 19 65 
5. SEX 6. COLOR OR RACE | 7, WARRIED pK] NEVER MARRIED[]| ® DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
MALE NEGRO wipoweD [7] DivoRcED {-] 9/4/98 at 


10a, USUALOCCUPATION fale kind of workdone| 10b, KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTRY COUNTRY? 


UCTION BAATIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
WILLIAM A. MITCHELL NELLIE CAMPBELL 
A ee eee ET Lupe e Catee ree 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
D or dates of service, 
‘yes (OSE 218-10-7061| CLIN. REC.VETS.ADMIN.HOSP. FT. HOWARB)MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
O Wiwas CauseD BY: CIRRHOSIS OF LIVER 
/O pina 
Cenditions, If any, which (b) PRIMARY HEPATOMA UNKNOWN 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. ae ey 
= Se 

& vesx ] No [] 
= 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

f= | DR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF LRU ome, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. | while Not While factory, street, office bldg., etc.) 

= p.m, 19 at work] at work 


21. I certlfy that%) (this hospital) attended the deceased fromugust 10 19 toOctober 1719 that & (we) last 
saw the deceased alive October 1’ 1965. and that death occurred &L: 04 pp iatintne causes and on the date stated above. 
22a. SIGNATURE a) 22b. DATE SIGNED 


uo, SEBO MEP CHR aq | 20/28/65 
| JOHN D. TALBERT,M.D. | 


22d. ADDRESS 
23a, wage | 23) ATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


VAH_ FORT HOWARD, MARYLAND 
putter” Lo TMORE NATIONALD BALTIMORE, M. ARYLAND 
2< 


2ze. PHYSICIAN 
NAME (7) 


24, FUNERAL DIRECTOR CARSETN & BIDDLE REC'D BY REGISTRAR £5b. REGIS, RAR’S SIGNATURE 
| Witla. E. EL, deen variamhs:, OCT 2 Wa feoerey ogi 


ELLIOTT FUNERAL HOME 


‘Ny 


) 


ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


arbon papers. Pages 1 and 
ant, within 72 hours after de: 


ransit permit. Then please re 


ed by the attending physician and completely filled in by the funeral 
cremation, or removal, and ing 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


1/65 


R C.TRumen Svhusb 2572 Feedegitk Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
8s. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S45 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY : a. STATE ds’ COUNTY 
LJimte #2L MARYLAND Apes 4 oC. 
b. CITY OR TOWN (if outside cor; MEE limits, | c, LENGTH OF STAY IN 1b || c. city OR TOWN (if outside KANe d. write RURAL and givé nearest town) 


write RURAL and give nearest town) 


fs se f ESS CX 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) & STREET ee 6. 15 RESIDENCE 
x ret Thorp sex Likud. LoS The Sov Leked. ves] no[Z~ 
3. NAME OF va Middie Last 4. DATE Month Oay Year 
DECEASED DE 
(ype or print) Ae PAA a &, | pet C7. 196 5— 
“C SEX 6. joy ie OR RACE RTA 


9. AGE penis LE UNDER DYEAR | A ER 1 YEAR|IF UNOER 24 HRS, 


7. MARRIEO Cela 
CEpnever marrico [7] fast birthday) ee | Days | Hours Min. 


Fer, 4 (el WIOoweD [-] DivorceD [~] Fe. D2 Z7\_ ST ys. 
10a. USUAL OCCUPATION: LIE ee fn workdone| 10b. ee (ous OR =f BIRTHPLACE EZ ‘& State, or foreign country) 
R 


| 12, CITIZEN OF WHA 
during most of working life, even If retired) { COUNTRY? 


CasewiFe 
13.” FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


Se w Address Take. 
Z Loe AL ie awd 
CG cia 


(Yes, no, or unkown) | (Ifyes ea 
—— 


Uy. Abou ¥ | My Kv ow 
| 15. WAS OECEASEO EVERIN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT iat ie 


18. CAUSE OF DEATH [Enter Fate only one cause line for (a), (6), anf (c).] 
PART |. DEATH WAS CAUSED BY: 

ay IMMEDIATE CAUSE (a). 
bee 2} DUE To 

Conditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, 


(c). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves [5] no [} 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While cst While g factory, street, office bldg., etc.) 


p.m. 1s at workL_] at work 


21. 1 certify that (1) (this hospital) gttended the deceased from. , 19.4.0, to 19.4.4 that (1) (we) last 
leceased alive a. 25 al AMY AC ag and@hat death occurred a from the causes and on the date stated above. 


22b. LE Le —— 
ATTENDING 
PHYS. DW oe sae (eA 
22, NAME ne ? Ve 22d. 
j_ morn’ IF I vMG J¥dWe Leg. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢., 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) at f 
Le, Lee1. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 


MEDICAL CERTIFICATION 


W. 
24. FUNERAL OIRECTOR 


ome CT 


STS ba y a, 


‘eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


* 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


20M 


_" ‘ail ‘<a es ~ hdl ~ “+ =. =" _— = NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pel 
ne 


Item #GERTIFICATE OF DEAT 


1. eae OF 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before sai 
a. COUNTY a. STATE . b, COUNTY 


Baltimore MARYLAND Fil of Columbia 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


|. NA [AL OR INSTITUTION (If not In hospital, give street stress) | RHE REE 


apiiing “ State Hospital ies 79th_ Ave, ©-6. 


@. IS RESIDENCE 
ON A FARM? 


ves[_]_ no fel 


e carbon papers. Pages 1 and 2 


mpletely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after death 


3. Revenees First Middle Last 4, OATE *Wonth Day Year 
{Type or print) leta 3 bead October 19 1965 
5. SEX 6. COLOR OR RACE | 7, maRRiEO [-] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In years] IF UNOER J YEAR |IFUNOER 24 HRS. 


last birthday) uuee| Days 


WIOOWED DIVORCED [_] BL/B6 yes. 
rh URES cestion ive kind of workdone| 10b. KIND OF B i 
during most of working itfen even If retired) iNoUsTRY NS om pee ee ae 


Hours 


12. CITIZEN OF WRAT 
COUNTRY? 


Unknown North Carolina U.S. 
= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
5 
ee 
= Frank Jones arity Heath 
=, 15. WAS DECEASE! ERINU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. ners Address 
= (Yes, no, or unkown) eon bet 
E Records: Spring Grove State Hospttal 
&. ——— 
a 18. CAUSE OF CEATH fEnter only one cause per line for (a), (b), and (c).] He 
2 PART |. DEATH WAS CAUSEO BY: 
§ a  TMMEDIATE Cause (a) _2UImonary edema 
+ } 
DUE TO 
Cenditions, If any, which ©) Cardiac Failure 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


& | PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUTNOT RELATE ERMINAL OIS EASE CONOITION GIVEN IN PART 1(a) 9. Re A ee 
2 VENER EET EA TH 
{8 ves] Nos] 
oie 
= | 208, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part 10 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURRED 208, PLACE OF ae (Home, fer farm.) 20f. (City or town) (County) State) 
3 ci Cc.) 
8 Hour a.m. White, — Not White Fog race meapleeG etc) 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the tongs ed from. =. 1 to LOml9 1 that (1) (we) last 


saw the deceased alive on. and that death occurred sccurred at LL: 20 from the causes and on the date stated above. 
22b, DATE SIGNEO 


22a. SIGNATURE > PF oMe | 
Sette 4 he thedey_ wo. Pe MED on CI fh as. I}! 10-20-65 


| 220. PHYSICIAN'S 22d. AQORESS 
NAME (Type) Stella Wachsler, M. | Cat Spr: Grove State Hospital 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


ie CREMATION, | 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23g. LOCATION (Clty, town or Was (State) 


a a 22 Gr. LUE. AYU 7 LE hie ARCA 4 


ne eae AOORES: Vek 25a. REC’O BY ie on REGISTRAR’S Cee les 
VR AIS (4) tn ab hentf Hiden Phe beret tp PRE Aid, O11 ORTE OfT 25 1965 f bog ——— 
ze 


65 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13050 CERTIFICATE OF DEATH 5456 


1. PLACE OF DEATH “]] 2, USUAL RESIDENCE (Where daceasad lived, If instifulion: Residence belore edmission) 


@. COUNTY 
eo. STATE b. COUNTY 
timore MARYLAND Maryland __ Baltimore. 
©. CITY OR TOWN (if it 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib orporete limits, writa RURAL end give naerest town) 
‘write RURAL end give neerast town) 


_ Reisterstowm Reisterstown 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ge alli lid = 535. Sins Road ves [] Nog] 
|S NBME OF ~ First Middle | 4, DATE. ‘Month Dey Yeor 
Svoater'ptien) Lh Alice ey Searr «= 0 i 9 65 


d completely filled in by the funeral 


bon papers. Pages 1 and 2 shi 


| 6. COLOR OR RACE 


White 


S. SEX 


Female 


1a. USUAL OCCUPATION (Gi: 


done deren pay? li 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME a 


John _ Wilson Martha Sippel 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mor ney unkown) | (Iffesgivawerordetes of service) 561. Ha yc. Moore 535 Ch Ra, Reisterst Ma, 


(USE OF DEATH [Enter only one couse gef line for {), (b), end (€).] 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. SOE GND RE 
IMMEDIATE CAUSE {a)__ We. —— a A 
/ DUE TO 


Conditions, if any, which i eis 
gave rise to immadiate cause 

{e), steting the underlying DUE TO 

causa last. oo ~* te 


B. DATE OF BIRTH 


6/9/1895 


Tl. BIRTHPLACE (County & State, or foreign country) 
° ° 


IF UNDER 24 HRS, 


be executed within 24 hours after 
t, within 72 hours after death. 


7, MARRIED [_] NEVER MARRIED [_] 


wivoweo PX pivorcen ["] 
10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years |IF UNDER? YEAR 
fast meer! m [Monte] 


12, CITIZEN OF WHAT COUNTRY? 


hy! 


in any event 


ing pl 


I, and 


ion, or removal 


The law requires that the death ce 


After this certificate has been signed by the aitendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove*ca 


Z| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi ~ WAS AUTOPSY 
eae, PERFORMED? 

= yes [] no [] 
= ey BOT Les UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) . (County) “[State). 
a Hour e.m. While Not While fectory, street, offica bldg., atc.) 1 

“i 3 1” jet work [_] et work [_] ! 


1 to..| Ads , 1K22, that (1) (we) last 


ae E, Mc Williams 


23a. BURIAL, CREMATION, 


REMOVAL J{Spacify) 
crema’ fon 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


10/13/65 Loudon Park Cremato 
ADDRESS fe We F Leder 


23d. LOCATI (State) 
Baltimore ee Ma, 


~ REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


OCT 13 1965 forbes Juctge 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

fe} 

oO 2. I certify that {I) (this hospital), attended the deceased from.. 

| saw the deceased alive on. UCP... and that Le An, from the causes Bend on the date stated above. 

5 22b. DATE 
ry ATTENDING STAFF IGNED 

| mo. | PHY: DieEcTOR 0 Pays. IL fs 

a fe. PHYSICIAN'S j 

= | NAME (Type) 

Dp 

Bie 

° 

f 


S 


oa 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


rae CERTIFICATE OF DEATH 6457 
Ss 228 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence hrefore admission) 
See 3 a a. STATE reo. b. COUNTY 
S 27s MLO TS MARYLAND a.y land 
S = 3s 'b. CITY OR TOWN (if outside cor pate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e zB: g write RURAL and give nearest town) f 
5 Towson bt | 
B £ .e 2 
2 Zz ae Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6 elds 
s Sot r tT. ‘ 5 
S &es x|(509 Bast Joppa Road 4 $08 Rock Glen Road 29 ves{_] nol] 
= ss a0 ree ia First Middle Last 4. Be Month Day Year 
= oa > J we *} 
ee Ese (Type or print) Jonathan Eldridge Moxley, Sr} __oeatH Oo tobe 17, 19 65 
B se$ 5. SEX 6. COLOR OR RACE | 7, MARRIED [j-] NEVER mRaRiED Dy & DATE OF BiRTH 9. AGE (In, years | IFUNDER 1 VEAR IF UNDER 24 HRS, 
Se Sa Ss Male White rch 22 390 is i thay) jonths | Days | Hours | Min. 
BES oe La wlooweo |] OlvoRCEO ["} ren » 18 (2 yrs. 
eae) 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SPS during most of working life, even If retired) INDUSTRY leon COUNTRY? 
ar 285 Architec Baltimore, “Maryland 
3 #os 13. FATHER'S NAME 14. MOTHER'S MAIOEN TE 
= p2e Jonathan. B. Moxley Mary Sullivan 
aio port ———_— 
8 es = 15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address <1 Ha 10n AVe@ 
s 2E 3S (Yes, po, or unkown) ("Weare tr a athan =. Moxley, DI Balti = Md 
BS BZEe G NonS mr. VOnathan 4. MozLey, E B » de 
by os - ss 
= = Sa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] : aids aa 
oe pes PART I. DEATH WAS CAUSED BY: — . writen Ve 
=ZS85 IMMEDIATE CAUSE (a) eomtay 
Spo 
=3 5 u ! OUE TO 
S—%55 Cenditions, If any, which ) 
een ie gave rise to Immediate 
se a22 a tating th OUE TO 
> ERS wncbrying ine nat. 
= e iz. : 
s5 22 (c) - 
oF = 25 = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Was vAS AUTOPSY 
no 24s be 
2sg23 |8 ves) OL] 
#fsert ©) } 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sats & | OR CONTRIBUTING [} CAUSE OF DEATH 
es oe © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= o 
Se 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE Ge Te CB ores Farin 20f. (Gity or town) (County) (State) 
pane a] a Hour a.m, While Not While factory, street, office bldg., etc.) 
$2 238 = p.m. Jou! at work] at work 
ee 7196S, that (1) (eb last 
ES S25 and that death occurred at2/_2.M, from the causes and on the da ted above. 
= one Za, SIGNATURE or | 2b. OATE SIG a 
ese ATTENDING ED. STAFF 2 e 
S85 a8 mo. Phys, [tT virector [J pays. []| /O 1 és 
Secs 226, PHYSICIAN'S . 22d. ADDRESS ), TF, 
ee | NAME (Type) W. KEVIN ODINN 192? Sore Teton UY. _Md.- 
e2=ss = - 
£ s Res 23a. ie ay A 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION om town or county) (State) 
° Bo specify) ri , f 
eis Buraal 10/20/1965 New Cathedral Cencter Bal timo land 


24, FUNERAL DIRECTOR 25a. REC OEY RENIETER 2b. REGISTRAR’S SIGNATURE 


etd bse OCT 18 rag Nace 


pe 
VR AIS (4) ) at 
2m 165 \~ I=4 


ecuted within 24 hours after death. 


The !aw requires that the death certificate pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13092 CERTIFICATE OF DEATH i 


‘91g 


ae 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


by the fu 
Pages 1 and 2 


a. COUNTY a. STAT 1, Js ~) b. COUNTY 
ianore MARYLAND amy, C1 ae, 
b. CITY OR TOWN (if mntses capace limits, c. LENGTH OF STAY IN 1b || c. CITY OR bbe (If dutside corporate limits, write RURAL and give negfest town) 


write RURAL and give nearest town’ 


filled in 


~ 
~» 


eg A ie crea arash ORE |e ree LOLOL y. 
d. NAME - HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET AODRES: 


@. IS RESIDENCE 
ON A FARM? 


id completely 


‘emove carbon papers. 


Male _| Whi fe 


WIDDWED [_] DivoRCED ["] “(9 - 


zn owood Sfate Hospital ves] nol) 
3. NAME DF Firs! Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) , of | DEATH >, rel 19 A ae 
5. SEX 6. COLOR OR Au 7. eae NEVER MARRIED ET 8 DATE a BIRTH 3. me ars {IF UNDER 1 YEAR [IF UNDER 24 HRS, 
0 Mw th day) | Days | Hours | Min. 
yrs. 


10a. 
during most of "No t 


USUAL OCCUPATION fee kind of workdone| 10b. a ial Suh oe OR 11. BIRTHPLACE [bet & State, or foreign country) 
vie even If retired) 


13. 


12. et Tg WHAT 


USh 


FATHER’S: fine | 14. MDTHER’S lest N 


Nowe — 


15. WAS DECEASED Llove S. Charl 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) jee war or dates of service) 


transit permit. Then please 
, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending phy: 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


re COTM) Kuluovart £6Crrovg 


INTERVAL BETWEEN 
DNSET AND DEATH 


22 
we / 


Pye vce 


ceidtians: | Hf any, which or . A oh al fi out a 


gave rise to Immediate 
cause (a), stating the ( OUETO 


underlying cause last. {c). 


Pa 
S 
oS 
gas 
= s3 
eo .o08 
Sao 
= 322 
§ 35. 
2 ook re. 
gases 5 Ce ee TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTDPSY 
© 2 fs = a PERFORMED? 
58.8 off Broucl Cha fee VASA A ves[] Not] 
Zs £= = aie as CREE EATH 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
3S 
Sg 2 | CF EITHER, NOTIEV MEDICAL EXAMINER) 
£2288 = | 2c, TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
iS Siete A Hour am. ¥, whit, Wot white factory, street, office bidg., etc.) 
Zr eon = p.m. at wor! et worl 
53 ase 21. | certify that (I) (this hosp ital at attended the deceased4rom__2- 30-2, Ril Te to1O- Sf 1943S, that (l) (we) fast 
ESe2s saw the deceased alive on, 10-32 196-4 and that death occurred atl" M, from the causes and on the date stated above. 
= oon: 22a. SIGNATURE 73 | 22b. DATE SIGNED 
eee La ATTENDING MED. STAFF 6s 
Sees thn Z M.D. PHYS. {1 _oirector (| Prys. 10-31-65 
= EE sos 22c. PHYSICIAN'S ~ 22d. ADDRESS 
EES | NAME (Type) 
ase Fez / 
sce it = 
=e ze 3 Ba. PERE} 23b, DATE i o ME OF CEMETERY OR GREMATORY Is LOCATION (City, town oF county) tate) 
o a “ pee seis 
= Moy. la ~ S| alkcr yn. 
a 24, FUNERAL DIRECTOR 71g hie 258. wal a REGISTRAR | 255, REGISMIAR'S SIGNATURE 
VR AIS (4) DATE OES 
20M 1/65 


NOV 17 1965 GClerbag Veter. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 : 12033 CERTIFICATE OF DEATH 16458 
=i 
s 2¢ 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
See Ge gy a, STATE b. COUNTY 
5s 23 Baltimore MARYLAND d Maryland ; j 
s = as b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outsfde corporate limits, write RURAL and give nearest town) 
2 BS 2 write RURAL give nearest town) ‘ 
ae VE 2K 32 years ||‘ 
2 =e 4, RAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS @. 1S RESIDENCE 
¢ 23sn NA FARM? 
N €8e)/ 3 NO, 
c es ed n re 4 ls 
= aoe Saeco First Middle Cast 4. DATE Month Day ear 
= oe o> 
= ese (Type or print) GRACE an) DEATH October 31 19 65 
B se$ 5. SEX 6. CDLDR DR RACE ) 7, saRRieD [] NEVER MARRIED[]] ®& OATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR ||F UNDER 24 HRS, 
Oa last birthday) Months) Days | Hours ) Min. 

es WIDOWEDX ] DivoRceD [] yrs. | 

“< 1Da, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR ‘I, BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 

oa during most of working life, even If retired) INDUSTRY COUNTRY? 

se 
Py 29 ra 11 worker 
3s 2 os 13. FATHER’S NAt ics G DEN NAME 
= vo 
pa BD. 
es Geor; Joesphine Hall 
8 2. = 15. WAS DECEASED EVER INU.S. ARME! ‘SY | 16. SOCIALSECURITYNO. | 17. INFDRMANT “Rddress 
s Ze s (Yes, no, or unkown) | (Ifyes give war or dates of service) a 
SB Se no no nohe SPRING GROVE STATE HOSPITALgCatonsiville, Md. 
a] eng z, 
ae Se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Meee Ap eal 
Sa B28 PART |. DEATH WAS CAUSED BY: Heartebaaiar 
BS085 IMMEDIATE CAUSE (a) e 
£2 235 : DUE TO 

2 has 
$eo5s Cenditions, if any, which () teri i 4 
= oo S oo gave rise to Immediate 
Ss 227 cause (a), stating the DUE TD 
=e 2ge underlying cause last. () — 
ae2,° & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
oe oes = = ae PERFDRMED? 
2k eas <= 
F°SSsls 3 5 4 Yes [7] ND 
2S 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) ¥ 
=agcvs & ] DR CDNTRIBUTING [} CAUSE OF DEATH 
S382. © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ze 228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF esa Fa 20f. (City or town) (County) (State) 
res ge) a Hour a.m. While Not While ‘actory, street, offi ry OTC.) 
22 = sz = p.m. 19 at work at work = 
53 ze 21. | certify that (i (this hospital) attended the deceased fro ees $7 , 19 6y, that (I) (we) last 
Bees 
Esess saw the deceased alive o g£1_, and that death occurred a , from the causes and on the date stated above. 
=<°oV 22a. SIGNATURE a 22b. DATE, SIGNED 
SS 2e3 cantedle” a fe mo. pHVee NS oO DietcTor (J PHYS. fot S419 bs~ 
a Ss .D. 
Heese | 22. rane oe 224. ADDRESS 2 “4 
= eo ‘ype, ad 
ae Hs WSOEQIT Jf OLB ZABO SPRING CR OH Sh HOSP, 
Sees | — = a 
23 re g 23a. rei pect) | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATIDN (City, town or county) (State) 
o ov? pec: 
age Byri 11-3-1965 Go. Ellicott Cit 
N 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR} 25b. REGIS ie. SIGNATURE 


wig We MesaorHan, LxvscorT Ciry oNOV 2 1965] POLonles Detge _ 


i) 


—_h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) Q 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» 


4 , a5 
een 13094 CERTIFICATE OF DEATH 3459 
S yj 1. PLACE OF DEATH ? a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Say a. COUNTY ANAL Ino7 T b. COUNTY 
ir J . 
ere" 5543LINK AVENUE waavinn || “MARYLAND BALTIMORE 
~ oa. ol b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ee write SURES aR ER BRarest town) HALETHORPE 
a x 

= 3 . 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS e IS RESIDENCE 
= a ; 
eae x 5543 LINK AVENUE : 5543 LINK AVENUE yes] nol 
eee a8 
SEs 3. NAME DF First Middie Last a. DATE Month Day Year 
Ber DECEASED OF 10 
ese (Type or print) JOHN W, MYERS SR, DEATH 27 1965 
828 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE eae iehies ia laut ape 
MALE WHITE widowen [X]__bivorceo[-]| March 11, 1882 pai 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF Bi FE i x 

ating mosh if ogi i Heh ae OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Oe WHAT 

CHT MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PHIPIP MYERS MARY V. GREGORY 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT ‘Address 


(Yes, no, or unkown) eee war or dates of service) 


NO UNKNOWN JOHN W. MYERS JR, 5543 L 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).)  ~ INTERVAL BETWEEN | 


raat ears ERO MM VOCABD/AL ENFARCTIIN  \SadeEy 


7 DUE TO 
Conditions, If any, which 


gave rise to Immediate @) Ald SEL eEMATIC MERE TWINS, : 
imewmeeueine |g GLVER ALLE PATER 16 SCLROEB 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ia WAS AUTOPSY 


transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


igned by the attending physici 


PERFORMED? 


yes [[] No] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [j CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) atte: the decegsed from. Ve that (1) (we) last 
saw the deceased alive on 19, and that death occurred M, from the causes and on the date stated above. 
22a. . 22b. DATE SIBNEJ 
logan: gatt— mo. PHYS NS ZL Director (1) PHYS. ole%ac 
220. FAYSICIAN'S 22d, ADDRESS 
| GEORGE _GROLEAU. 5608 MAIN STREET - ELKRIDGE 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 


e 4 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
BURIAL 10/30/65 pe en ee Shahi a 
24, FUNERAL DIRECTOR ADDRESS. 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR' 
HUBBARD FUNERAL HOME 4107 WILKENS AVE. 21229 | oaQV 1 i963 folckts Needy. 


director, page 3 should be detached for use as the bi 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zz 


21. | certify that%) (this hospital) attended the deceased from Septem tOctober 11, 165_, that s (we) last 
saw the deceased alive nOCtober 11 19 65. and that death occurred at2zQOmeftbm the causes and on the date stated above. 


22a. SIGNATURE = 22b. DATE SIGNED 


fee 2) CERTIFICATE OF DEATH [ ; 
= 82 12098 4 tf) 
3 2E3 OT ea 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 

p=4 a a. STATE, . b. CDUNTY 
B 2735 BALTIMORE MARYLAND “Maryland 2 CARROLL 
. 2S s b, CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL end glve nearest town) 
e BS v write RURAL and give nearest town) 
5 £.8 FORT HOWARD 33 Days WESTMINSTER le ’ 
eS oo Sa d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a has 
sx =A P 
© €gs° ©| VETERANS ADMINISTRATION ROUTE 1 K) woC) 

as YES ND 
= > = = 
= Ss 3. pa First Middle Last 4. BAe Month Day Year 
= B52 (Type or print) MURRAY BROOKLYN MYERS DEATH October 11 1965 
& ses 5. SEX 6. CDLDR DR RACE )7, MarRiED [ak] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HS, 
8 wee MALE WHITE wippweo [7} DIVDRCED ["} 17/86 sabe Sa ele | se 
2 &ses = x yrs. 
= “5 1De. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
z durjng most of working life, even If retired) HOUSEHOLD PROD! WN CDUNTRY? 
E SALESMAN TANEYTOWN, MARYLAND U.B.A. 

8 Ss 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
5 wze AUGUSTUS MYERS MARY BENTZEL 

B75 
8 Ey = 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
= 22 Ss Yes, no, oF unkown) es, i ‘or dates of service) 
§ Eee ae 218-32-§266 | CLIN. REC. VETS. ADMIN. HOSPITAL. FI. HOWARD ,MD 
a ae 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Ln BETWEEN 
2 = 
ret NN a = 
£8 22> / ULMONARY ABSCESSES MULT RECENT 
=o bus DUE TD 
32% 5 peseltiont i amy, lel «CARCINOMA URINARY BLADDER UNKNOWN 
Sa & gave rise to Immediate 
ge oes wre ie, Castine ae ¢ ove To METASTATIC CARCINOMA REGIONAL LYMPH NODES, LIVER, 
=e age underlying cause last. (. STOMACH, BONES UNKNOWN 
2e=0,2 FS PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. WAS AUTOPSY 
ea! 23s = . BEART NTGPA PERFORMED? 
ES8os 3 ARTERIOSCLEROTIC HEART DISEASE ves} NOT] 
25 5 = 5 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 
Satyus 6 | OR CONTRIBUTING (J CAUSE OF DEATH 
23 ofe G | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
oo 
= 2 3 z 2De. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
‘mane “phe a Hour e.m. | While Not While factory, street, office bidg., etc.) 
ga £ 8 = p.m. 19 at work et work 
Bux 
fuer 
eoecs 
oes 
25 4 
=o 
pees 

2 

2 ge 
e-e2 


a3 S LON Lice — no. SRE Bier SAE wea] 0/12/65 
Com 220. PI 22d. ADDRESS 
eet: |. 4 Lene VAH FORT HOWARD, MARYLAND , 
a 3 23a. BURIAL, CREMATION, 23D. DATE THEREDF | 23, NAME DF CEMETERY OI 23d, LOCATIDN (City, town or county) (State) ° 
si 10/13/65 | SILVER RUN SILVER RUN i, Saari 
INERAL DIRECTO e ADDRESS W REG; 25D. 7 REGISTRAD SIGNATURE 
a eu( Lr latriestom, Pas TS" / ths Oa 
V6 


LITTLES FUNERAL HOME, LITTIESTOWN, MARKRAMD Pennsylvania, 


baalyusl 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


attending physician and completely filled in by thy 


transit permit. Then please rem: 
, cremation, or removal, and in a 


hysician, 


After this certificate has been signed by the 
for use as the burial: 


Health prior to bu 


director, page 3 should be detached 
should be filed with the State Dept. of 


VR A1S5 (4) 
15M 4-64 


ee ar 
= =] 
= 
S4 & 
ig ee 
5 vd 
& fas 
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2 g 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2096 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 


1 eat ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adipeor) 
a, STATE b. COUNTY 
i MARYLAND Md. aarti tiich qe neem 
b. Cr outside a 7 limits, | ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville Colora Rural Ota 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 8. ly eA ge 
>) Forest Haven Nursing Home vesLJ_nobe) 
3. NAME DF First Middle Last 4. Re Month Day Year 
(Type or print) DEATH pe ey bh 
5. SEX 6. COLOR DR RACE | 7, MaRRiED [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In years [IFUNDER YEAR FUNDER 24 HRS, 
i last birthday) | Months | Days | Hours Min. 
Female | White WiboweD ["} owvorceo(]| Aug 23 L867 198 yrs. 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. aD OA Pb OR 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Seamstress Ret elf Empolyed Cecil Co, Md. oSeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel B. Nesbitt Susan Fergurson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
(ee _None Colora Md = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART 1. DEATH WAS GAUSED BY: a my ONSEN ABD IPED 
uf. ; IMMEDIATE CAUSE (a). Ae 
3 DUE TO 


Conditions, if any, which (b) a MES = Lele, putrtat LOALLI « Le LOCC Mid 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (o). Deter ve 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY” 
= So 

8 ves] No [Q 
= ‘2Da. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) ~ (County) Gtate) 
o Hour a.m. While Not While factory, street, office bidg., etc.) ® * 
=: Im. 19 at work[_] at work 3 


21. | certify that ()) (thisshespital) attended the < froi 
saw the deceased alive o 19Z4-, and that death oveurred at.s2/ 404M, from t fe causes al 


CCL KM tial mo. SVN e}—Bintcror C1 BS. Eo) 


| ae ADDRESS. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
& cei’ (Specify) | | ieily 
est Nottingham Cem, 


BF, ADDRESS 2 Ny By RE STEAR 28D. le de SIGHATUR 
Hs Me. Rising Sun ,M snc CT 27 1966 £2 aig iS 


*19_G> that (1) (we) last 


on the date stated above. 
. DATE, SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—_, 


TO FUNERAL DIRECTOR: 


pletely filled in by the funeral 


After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial 


Pages 1 and 2 


vent, within 72 hours after deat 


carbon papers. 


0" 


transit permit. Then please 


led with the State Dept. of Health prior to bu 


, cremation, or removal, and in 


should be fi 


rc) ow 


VR AIS (4) 
20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ahs? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANE 


. CERTIFICATE OF DEATH 462 


i 1S C t Z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* Py STAT! 94010 b, COUNTY 
ea eee 
b. CITY OR TOWN (if outside ecTpoese limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Baltimore Cos F 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS T° pei Reevaree 
. ? 
— ~ 
Caton. Ridce Nu RSING Home 5904 Brackenridge Avenue ves [_]_no 
3. NAME DF First 
DECEASED rst He Last 4. ee _ Month Day Year ra 
(Type or print) Re ce este DEATH oO ~~ wes 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[] | 8 DATE OF BIRTH 9. Ss inate [DECRER EA CFURDER 28 Hg) 
sf birthday) |Months | Days | Hours | Min. 
M-: W, wipowep [-] —bworceof]| Aus. 1, 1599 Oy. s hs 
1Da. USUALOCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Florist Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mester UNTONT 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address (j 3, \ 
(Yes, 0, or unkown) | (If yes give war or dates of service) ZL o, ire; 
es 216-09-29% |Grace L. Nester 5904 Brackenridge Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


' 
IMMEDIATE CAUSE (a) (acho p PURO Pes 
DUE To 


Conditions, If any, which (0) t ER M INA L BRAIN Tanor 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause iast. (c) 
3 PART Il. OTHER SIGNIFICANT <7 4A TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19- pata ! 
a ee 
& 
$ CRanNeotony 1 95¢ oo (169 ves [] nO 
= | 20a. ACCIDENT WAS UNDERLYING FA ae 13 HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of Item 18.) 
£} | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While -— Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from. , 19-65, to__ 10 = F= 19. GS that (1) (we) last 
saw the deceased alive on = 19 6S) and that death occurred at_{Z2.2M, from the causes and on the date stated above, 
22a. SIGNATURE | 22. DATE SIGNED 
Qrrov Valder Cope M.D. a Motor tas OO] io- il -C5$ 
22c. Caran '$ 22d, ADDRES: = 
|__ MME CW) CESARY VALLE+CAVERO [eo3e Balto. Nat € Pike 
23a. ROH Gace 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
meer ye | Oct. 13, 1964 Parkwood Cemetery | Baltimore, Md. 


24. ronERA, DIRECTOR 25a. REC'D BY REGISTRAR| 25b. gale 'S SIGNATU 
fll 11 Woy pega 


gugenia I. Sette 5209 kk 
Selic Tunerel tase Belto. Md. 21212 = 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 


ee |). 8 CERTIFICATE OF DEATH 163 
= se 
S 2238 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before peg 
age a. COUNTY a. STATE b. COUNTY 
2 222 MARYLANO Maryland 
ee EES . Cl IN (if outside cor; pate limits, c, LENGTH'OF STAY IN 1b |] c. CITY OR"FOWN (if outside corporate limits, write RURAL and give nearest town) 
e Bee write RURAL and give neares! 
g 73 2 Moe 27 da Ee: 
=, Caton e ! 
3 age Ny PRA acon INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENCE 
ct. Geka 
< ©85//|_ spring Grove State Hospital. 4806 Liberty Heights Avenue Pe ela 
= 2s= a. La First Middle Last 4. pate Month Oay Year 
= 2-2 > 
= Eos Cepe OcPRD Mildred M. Nico! beta __October 20 _ 1965 
a See 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In years | IF UNOER J YEAR|IF UNOER 24 HRS, 
tS Jast birthday) [Months | Oays | Hours | i Min. 
= 22 | Female White | wiooweot ——_vivorceol]| July 28, 1885 yrs. 
= 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 during "C: of aes life, even if retired) INDUSTRY COUNTRY? 
2 \ees ashier Ma. Uke 
3 £°5 15. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
go GeS 
= wes 
Se eS rknowmn - George McFaul Ainknown Schmid 
3) eae 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, A sig 
= 2: Ss (Yes, no, or unkown) | (Ef yes give war or dates of service) Figen -48 Libe aH yy. Hei bis venue 
& =Ee No 215-10-9506 Records: 'S 1996 State op 
3s as ai 
Se: 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
2 se ‘ONSET AND OEATH 
Se Bes PART 1. DEATH WAS CAUSED BY: 
ZESES a3.) e ee () Cardise failure 
£9 oF _- Lf 
So & Y OUE TO 
o0.. 
gee 3 Cenditions, if any, which w__Arteriorsclerotic cardiovascular disease 
SaSco gave rise to immediate 
ss 25° cause (a), stating the ( DUE TO 
=e aus underlying cause last. (c) 
Bee 02 & | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE GONOITION GIVEN INPART 1a) 19. WAS AUTOPSY 
Ae Peas = Sales aeeeienae ae ? 
2. 2S5= < 
Fe 2Bic ig IS ves[] nof} 
ZS 5S i | 208, ACCIDENT WAS UNDERLYING aa 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
=atus & | OR CONTRIBUTING [) CAUSE OF DEATH 
$352. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S 
Fels & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
acts 2 ra Hour a.m. While —, Not While factory, street, office bldg., etc.) 
se> aos w 
zr es = p.m. 19 at_work at work 
S322 21. 1 certify that (I) (this hospital) attended the deceased from_1=i , 19, to LO=20 _, 1965, that () (we) iast 
Boecss 
BSfE saw the deceased alive on LOe2Q 10020 19. 65, and that death occurred, M,.from the causes and on the fiite stated above. 
oe as Sto cat 
= fone 22a, SIGNATURE Matlin, = a0 3 ry 22. DATE SIGNED 
fo me 
SLL a0 Stella ATTENDING MED. STAFF 1 6 
sas oirector [_] Phys. 0-20. 
ee oo "a an Sprin ats State Ho: 7 
SPs NAME (Type) = SP. 
§< Seu | cates 
oe Zoe Ob OLR BLO, He Aa en 
SSP 23 23a, BURIAL, CREMATION] 23). OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eto os REMOVAL iseecity 


=23-6 i 
24. FUN ae ET Louden Park Gem e eer BY REGISTRAR | 25b.” REGISTRAR'S SIG 
VR AIS (4) Ellswor te bad 00 Liberty Hghts.Ave | ae OCT 2 8 1965 Liarbog 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


— Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13099 CERTIFICATE OF DEATH 464 


ag que DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rete before admission) 


a. a, STATE b. COUNTY 
ie BALTIMORE MARYLAND MD. BALTO. 
ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 g write RURAL and give nearest town) a 
“3 CATONSVILLE 
Sea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f: STREET ADORESS e. a es das 
2 ? 
25 A|__702 LINDA DRIVE 2 LINDA DRIVE Jes aatal 
aS 3. NAME OF 
iS = DECEASED First Middle Last 4. DATE Month Oay Year 
Be (Type oF print MARY ‘ NOELL Beat _QCTOBER 196 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [~] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE (In years wT TYEAR IF UNDER 24 HRS, 
4, BP). 8 b ole day) | Months Dat nor Min, 
FEMALE WHITE WIDOWED [7] OIvoRCED [] ci 7 aa 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND ad BUSINESS OR 1. BIRTHPLACE (County & State, or ca country) | 12. Sou oF Si 
Ba during most,af working life, even If retired) DUSTR’ vi) d 
ee ousemt fe wn tome Nanyran 
eg 13. FATHER’S NAME A 14. MOTHER’S MAIDEN NAME, 
3 4 . 
BS John Arold | Manganet aes 
= 
mS S an WAS DECEASED Rildvetehcaotc mtg erie) 16. SOCIAL SECURITY NO. 47, INFDRMANT Address 
iZ 
Be 0 | 274-174-1674) Mr. William 7. Noell Yr. (Same 
2s 
2s 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and pio top Paes Lad) 
g PART I. DEATH WAS CAUSED BY: é Lt fe_$2. 
£ 5 4a IMMEOIATE CAUSE (a) ae 5, & AS ae 24427 


gave rise to immediate 
cause (a), stating the UE TO 
underlying cause last. {c) 


Saagiong If any, which = ie Fi hace: ie D) Behr “f Yen 


3 “PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) 19. ae 
i eS ? 
= 
Olé vs no py 
i } 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. Whil factory, street, officebldg., etc.) 
5 .. le Not While 
= 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased frot , 949, t_Lo—Z F, 1942S, that (1) (we) tast 
saw the deceased alive on. 19 and that death occurred ai ~=M, from the causes and on the date stated above. 


RE 22b. DATE SIGNED 


director, page 3 should be detached for use as the b 
- should be filed with the State Dept. of Health prior to buri 


ae eS Director CL] ews. OO] MO“ GY 
Cine dp) a ‘ADORESS 
vl JAMES, G. HOWELL 101] FREDERICK AVENUE, BALTO. MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. yg te ay! ‘OR GREMATORY 23d. LOGATION (City, town or aay (State) 
SS SEDERE eye 10/22/05. i gp etenly Baliinoné, M d. 
\ 24. FUNERAL DIRECTOR ib. se REC'D BY REGISTRAR | 25b. Plinylre JATURE 
ves \\|__ LEONARD J. RUCK, INC. ,5305 HARFORD RD.21214 | (CT 21 1968. coli Hedge = 


Sy MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Th ab 
5 Pron STATEA 13100 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 6465 
4 HEALTH 1 ees pai 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Post office 


) 


Hh a. STATE b. COUNTY 
Beg 2 Baltimore MARYLAND Maryland Balto. 
so es b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
5 3 rE 
85> £3 write RURAL end give nearest town) x Balt 
-EF Ga Co 
are) of d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 
Ss as t ON A FARM? 
Boe 28 X Church Lot-Kenwood and Fullerton) ‘6128 Atperta Avan ves(]_No 
Sz. #2 NAME CF First Middle test | a. DATE Month Day Year 
> 2 
Baz Bf (Type or print) Peter George Osman. DEATH 10 18 19 65 
“ie £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [59] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |]FUNDER 1 YEAR|IFUNOER 24 HRS, 
-“,E = last birthday) Months) Days | Hours | Min. 
£82 a5 male white wivoweD [J pivorceo[]} 7—Ly-1925, Qrs. | 
ses Ze 10a, USUAL OCCUPATION Gi ae of work done | 10b. KiNO OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
aa during most of working life, even If retired) INDUSTRY COUNTRY? 
2 
7S 
a 
3 
= 
BS 


Clerk Balti nore, Maryland U.S.A 
5 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ye A 
8 oz Peter Osman Catherine O'Leary 
& Es 15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 7, INFORMANT ‘Address 
£ ae ee or unkown) | (If yes olre war or dates of service) 
wo 
yar it es WWil 213-20-11); ria Avene #36 
= BS 55 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c),) MOREY AND DE 
PART 1. DEATH WAS CAUSED BY: $ 
B55 oP IMMEDIATE CAUSE (e) Carbon monoxide poisonin 
se s§5 473 DUE To 
Seg 3S 
EB PB Ue peg ediert 
2 os 
= = 25 cause (a), stating the ( DUE TO 
see oa underlying ceuse last. © = 
3 Eo a & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 29. WAS AUTOPSY 
fel 32 —E ~~ 
SE> Bo = ves[] Nog] 
= pe 2s a) 2 208, EXUERNAL | CAUSE WAS e 20b, DESCRIBE HOW INJURY OGCURREO, (Enter nature of Injury in Part 1 or Pert 11 of Item 26.) 
— or 
8 =e 35 & | cause oF DEATH. 
= Re a4 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206; PLACE OF INJURY (Home, farm.[ 207 (ity or town) (County) (State) 
HBS mes 5 While —— Not While f : ee 
Bee 23 = 10 18 65 at work EJ at ok J]|_ car : = 
Zs af <3 21. I certify that | took charge of the remains described above, held an Autopsy nay Inspection f¢ ], Inqulry {_}, and In my opinion 
5 fe es death resulted from: Natural causes [_], Accident [], Suicide [x], Homicide [_], Undetermined manner [_] 
Fos B™ CHIEF MEDICAL EXAMINER [7] 
fer 
ie SENHA M.o, ASSISTANT MEDICAL EXAMINER [57] 22. DATE SIGNED 
Egcsas | DEPUTY MEDICAL EXAMINER [7] 10/18/65 
be , 
E 7 sy == gh EXAMINER'S M Address (Street, city, town, or county) a; 
Hgsss= + 1 2c. NAME OF CEMETERY OR GREMATORY Zid. LOCATION (City, town or county) (State) 
Seseke . 
Sa coeciee 10-21-1965 | Baltimore Nat'l Cenetery | Baltimore — 


25a, REC'D BY REGISTRAR| 25d, REGISTRAR'S SIGNATURE 


onOCT 2 0 | 


ADDRESS (C3 


VR AISME (5) ® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The taw requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


% 
=e ° CERTIFICATE OF DEATH % 

sz 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
(2a a. COUNTY a. STA b. COUNTY 

278 Baltimore MARYLAND Wa, ‘Bal 

be! gs b. CITY DR TOWN (if outside cor; roe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {fo (if outside corporate limits, ame ao and give nearest town) 
Bee ele. Rey LETS nearest town) y 

= 3 Cavonsy Catonsville 

3 g ei d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. are 
= ~ Pe 

=f: \| 949 Southridge Ra / gag Southridge Ra@ vest] nome 
es 3. a First Middle Last 4. Month Day Year 
ap (ype or print) Helen A. Parker Deas Oct. 17/65 19 

a, 5. _SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 3. ye ears [IF UNDER 1 YEAR |IF UNDER 24HRS, 
es y Irthday) ‘yas Magell ths | Days | Hours | Min. 
2 Female | Whit WIDOWEDRE_] Divorceo[]| Aug. 27/88 ct aa i 
s 30e: Rate Te aD 10b. hae DF aot OR 11, BIRTHPLACE (County & State, or forelan country) | 12. la OF WHAT 

= A et 

3 iW own 'E'Sme Balto. Ma. USA 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James McFee ee slerr 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) hci war or dates of service) 


Miss Ripe Parker 949 Southridge Rd 


and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause perdine for (a), (b) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


rf 

4 / DUE To 
Conditions, If any, which {b) 
gave rise to Immediate . 
cause (a), stating the DUE TO 


underlying cause last, (0). ——_— 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nt rR SEA NINPART 1(a)  {19. aCe 
= OS A 
$ Yes[] No -—ee 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= 19 at work] at work | 


21.1 erty ui (I) (this hospj ¢ é Z that (I) (we) last 
[LLé and that deathy Corred at____M, from the causes and on the date stated above. 


22b. DATE SIGNED 


aa ay OO pws, = LYULO a 


endad the deceased_from. =a 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


M.D. 


page 3 should be detached for use as the burial-transit permit. Then please remo 


= 
es 
eee Bryson Y, vk 
52 23a. BURIAL, CREM AT EN 36. DATE THEREOF 23c. NAME OF CEMETERY OR Le 23d. LOCATION (City, town Or coufity) (State) 

i wittar | 10/20/65 | sew Cathedral B 
PSPS Rp. 4101 Edmonast™ *ve 25a. REC'D BY REGIS RAR'S SIGNATURE 
VRAIS (@) D. lhiyvlag 
15M 4-64 one OCT 20 19 5 fc pa 


Ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


=k 


tely filled in by the funeral 
on papers. Pages 1 and 2 


within 72 hours after 


= 
@ 
8 
8 
2 
a. 
e 
ey 
*3 
= 
pad 
4 
S 
a. 
= 
2 
2 
sg 
a7 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the bu 


= 
6 
e 
= 
= 
= 
a 
ry 
= 
3 
= 
oS 
= 
3 
2 
£2 
= 
~~ 
a 
B=] 
o 
e 
oan, 
a 
e 
a 
3 
a 
2 
3s 
we 
2 
2 
3 
3 
= 
i, 
oS 
3 
2 
2 
a 
ae 
3 
= 
= 
e 
=] 
= 
o 
rex] 
= 
a 
= 
= 
ee 
ui 
3 
= 
mR 
o 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH | a 2 
aiey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Thaw CERTIFICATE OF, DEATH 5 ¢, 6c. 467 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f Institution: Residence Before admission) 
: . , a. ST : b. COUNTY 
Bal timor MARYLAND Vary rland Baltimore 


b. CITY OR TOWN (if outside coi porate limits, c. LENGTH OF STAY IN 1b || c. 2. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


| 10a. USUAL OCCUPATION (Give kind of work done 


we RURAL and ne nearest town) , 
odgers Forge Rodgers Forge 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 7. STREET ADDRESS o ONR TAROT 
6100 Blenheim Road 12 ‘6400 Blenheim Road 21212 yes} nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Robert lige3 Parsons DEATH October 19 1965 65 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In years] lf UNUER 1 YEAR if UNDER 28 ARS. 


Hours | Min. 


Male White winoweD [-] __pworcen]| July 20, 1902 | 6s. yr,” |Nom 


yrs. 
10b. CU NUIA iS ad OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


during most of working life, even if retired) COUNTRY? 
Circulation Manager News Post Maryland 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

William Henry Parsons Helen Sophie Meushaw 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SO A . 
dns te EeEAe Cintas 6. SOCIAL SECURITY NO. | 17. INFORMANT 6,00 BLS nheim Rd. 
212-09-2948| vrs, Anna Parsons Baltimore, Md. 21212 

18. CAUSE OF DEATH [Enter only one cause pet Tne for (a), (b), and (c).] = INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ou . aS ONSET AND DEATH 


tf r _ + 

} DUE TO \ ) f T 
Cenditions, If any, which 0) ne Ketinrcahlintd C LG J Le 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {o). 


s an os A te INDITIONS CONTRIDUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. WAS AUTOPSY 
= : 
$ (NS on Sy ves] No EY 
= 20a. ACCIDENT WAS. SND ERIN RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING (j GAUSE OF D: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m, While Not While factory, street, office bidg., etc.) 
= at work at work LJ 
italy attended the teasenl from 19_St, t 19S" that (1) we) last 
19.28, and that death occurred a at OSM, from the causes and on the date stated above. 
| 22b. DATE SIGN! 
ATTENDING “MED. STAFF 
MD. fe Binector CO) bvs. 1of of eo /6T 
7c. PHYSICIAN'S oe ADDRESS 
Ala a a “ > 
| ype) Char S « ULarr, dr, 3900 Ny Charles: Ste 21218 

23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | ay LOCATION (City, town or county) (State) 


oe eae clfy) 


10/22/1965 


24. FUNERAL DIRECTOR PORES 7 EC’D BY REGISTR dawn, arya ge 
ee eS hee. pnt 7S Nae cn aes 25 oe 


% 
—_ 


atten 


and 2 


within 72 hours after de 


uted within 24 hours after death 
completely filled in by the funeral 


: After this certificate has been signed by the attending physici: 


irector, page 3 should be detached for use as the br 


-transit permit. Then please remove carbon papers. Pages 1 
, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


132038 CERTIFICATE OF DEATH S468 
1, PLAGE DF DEATH 4 Ll 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before me 
200 BLOOMSBURY AVENUE ise thie a. STATE MARYLAND be COUNTY 
Al 
b. CITY OR TOWN (if outside cor, ip late limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ri 
CATONSVILLE MORRELL_PARK GA L+ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS e. Poa eeu ti 
cae. 2117 HARMAN AVENUE ves] _nofex 
3. Eo First Middle Last 4. DATE Month Day Year 
Clype or print) JOEL ri PERRY DEATH 10 19 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE {in years [IF UNDER 1 YEARTIF UNDER 24HRS, 
rtnday) Months | Days | Hours | Min. 
MALE WHITE wiooweo 7] ___oivorceo[-]|_ March 6, 1895 70 yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSIN ESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


OPERATOR BALTO, TRANSIT MX NORTH CAROLINA USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
MARMADUKE PERRY VI o+----- 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT SS 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW XXX 1 MRS. FRANCES PERRY 2117 HARMAN AVENUE #30 
18. CAUSE OF DEATH [Enter only one cause per iinetar at (6), and (ce). INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: = Ou LR uae uty Cary ote 
IMMEDIATE CAUSE {a). 


DUE TO 
Conditions, If any, which () Zbevrolyd 8 ea au 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c). 


Fe PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) | 19. A a 
= a ae ? 
$ Yes {-] No [E}— 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 1) of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE DF D. 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. While Not white factory, street, office bidg., etc.) 
a 
= 19 work [_] at work ~ 

21. | certify that (I) (this hospital) attended th =a fro meee, to, , 19___, that (I) (we) last 


aoe the deceased alive pn. 19____, and that death pccurred at_____M, from the causes and pn the date stated above. 


is; 22b, DATE SIGNED, 
mo. Pavers QBtiew Oo PAE Fl lord Ord 6K 
PI eh: 22d. ADDRESS. 
eRe! HARRY GIMBEL | 4605 EDMONDSON AVENUE 
a BURIAL, vA 23b. DATE THEREDF 23c, NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) {State) 
BUR EAE 10/22/65 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


a BURIAL DIRECTDR ADDRESS 


HUBBA RD_FUNERAL HOME 4107 WILKENS AVE, 21229 


25a. REC’D BY REGISTRAR | 25b. Pr odn, Nuge SIGNATURE 
unOCT 22 1 eee a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ _ CERTIFICATE OF DEATH . 


s’ } 
e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resionce before 
Bes Lapis 7 @. STATE _ x b. COUNTY 
3 Baltimore MARYLAND Maryland ___ Babtirore— 

> & b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
a os writa RURAL end give neerest town) es J 
£ 03 Towson 32g years Baltimore oe 
= 22 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) d, STREET ADDRESS e. IS RESIDENCE 
‘3 a . ON A FARM? 
3 382% stella Maris Hospice : 3602 Harford Road __ Eee 
3 38 3. NAME OF First Middle Last 4 tae Month Day r 
2 a a ae 

‘ . 

5 5 eet Catherine MM Plantholt Binra October 13 19 
8 Re 3. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED fr] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
~ 8S i‘ fast birthdey) |"Months| Deys | Hours Min, 
§ os: Pr W wipowep [_] Divorced [_} 9=-20—1881 8h. 

3 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dor 


1, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ate itety ° nk eed 


OL VO, We WALD 
14, MOTHER'S MAIDEN NAME 


during most of working life, even if ratired) 


Bookkeeper 
13. FATHER’S NAME 


om 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


i 


a 
fo 


John F. Plantholt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordates ofservice) 


a 


17, INFORMANT eee + 


16. SOCIAL SECURITY NO. 


that the deat 


” CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e), 


Lb f DUE TO AS 7 
Conditions, if eny, which (b), * tw 


eve rise to immediate couse 


(s), steting the underlying (| CUETO os 
eactiens fe ae i ae id 


ity, Md, 
INTERVAL BETWEEN 


ONSET AND DEATH 


ires 


The law requi 


ite has been signed by the attend 


8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
; < yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI CURRED. (Ent. jury ii Wl of item 1B.) z ah, id 
2 Bll Ouconcnnine inte eee’ cl URY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
7 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a. a 
3 § | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
8 Weucatetns While __Not While factory, streat, office bldg., atc.) | 
= aon ” jat work ["] st work [_] | 


21. 1 certify that a) {this py aisnaed the ceugssee! dronus. a2 BY oii 4 tO OC be. A esses , 1922.1, that {l) (we) last 


BER Ob 4 and that death occurred 1 atl from the causes and on the date stated above, 


226. DATE 
TELINE MED. SIGNED 
Ss.  [] DIRECTOR mS, [ES 


22a, SIGNATURE 


22c. PHYSICIA 
NAME (Type) _ 


22d. ADDRESS 


Bobert 


20 Ee Joppa] 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ots NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


=o 


MOVAL oe city) 


_|70-16-65 ody Redeemer Cem, = ne eee Md —_ 
ear ri COCK IMC baltimore, de _\eT TS BE Pree 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 
e 
g 
£ 
@ 
= 
> 
B 
3 
3 
2 
s 
s 
2 
@ 
3 
s 
z 
£ 
= 
° 
=) 
2 
a. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ton OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


s ____ CERTIFICATE OF DEATH _ L040 


a 


=a 248 
s=> 1. PLACE DF DEATH , If institution: Residence before a 
39S a. COUNTY b 
Ci st . COUNTY “y 
Piers Bel timore MARYLANO 
Se b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 

s,2 |, Gatonsville Baltimove 29, Md. U 
uen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 4 @. 1S RESIDENCE 
2er O1 prpen ick Ave. ON A FARM? 
See yi Y SPRING GROVE STATE HOSPITAL 521 South Coliins Avenue yes] nol] 
‘ Re Beers First Middle Last 4. BATE Month Oay Year 
E (Type or print) Charles E. Poor DEATH Octeber 10 19 
eee 5. SEX 5. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED] | 8 OATE OF BIRTH 9. ACE (in years [FUNDER 1 VEAR}IF UNOER 24 HRS, 
Pare % birthday) (Months | Days | Hours | Min. 
Bee male white wipoweo [7] DIVORCEO[_] Sept. 21, 191 yrs. 
ae 10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or 50 country) | 12, CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
$85 rtender Maryland - 5 
£e3 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
SS 
zee Harry S. Poor unknown 
ee 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£E oS (Yes, no, or unkown) | {Ifyes give war or dates of service) Margaret P, Boykin 
S55 funknown uninown —_| RBBAREXXS RANG re 
= 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | ITERVAL BETWEEN 
ze PART |. OEATH WAS CAUSEO BY: Se 4 
ess IMMEDIATE CAUSE (a)_/L” G4 eo wc Alayy ae: Kl ustass 
552 por! QUE To 
“55 Cenditions, If any, which (0) 
. gave rise to Immediate 
[see cause (a), stating the QUE TO 
wae underlying cause last. (c)_ — 
= aS & | PARTI, OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(2) Ti9. Ba eas 
2a = 
235 = : 
a23 |8) Kur ee leoketam ves f] Nox] 
sez = | 20a, ACCIOENT WAS UNOERLYING i 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
tvs 85 | OR CONTRIBUTING (] CAUSE OF DEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
Z28 | 200. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
Uy 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
£838 = p.m. 19 at work at work 
2S 2 21. | certify that & (this hospital) attended the deceased from___ Oct, 2, 1965_, to , 19-2, that A (we) last 
= 
ses saw the deceased alive gn 42% Qci 19 6 5, and that death occurred atA7 M, from the causes Sh on the date stated above. 
De = 22a. SICNATURE ~ 22b. DATE SIGNED 
Sau ATTENDING MED. STAI 
5 S38 ules M.0. (_Dintcroe CO] Five. P| 10-11-65 
as a nAME tine "Bi appréss SPRING GROVE STATE HOSPITAL 
er] y 
S5s | "_Teretta Hsu, M.D. _____ Baltimore, Maryland 21226 
zee BU! MATION,| 23b. DATE OR CREMATORY 3d, LOCATION town or county) (State) 
PS REMOVAL (Specify) 
2 


REOF | 23c. NAME OF CEME 


Burial 10/14/65 
“24. FUNERAL DIRECTOR 


Na) HUBBARD FUNERAL HOME 4107 WIIKENS AVENE 5g 


Lougon Park Cmetery Baltimore Maryland 
25a, REC'D BY RECISTRAR| 25D. RECISTRAR’S SIGNATURE 


Pl bo, q a 
vr ae ie x as 5 loateNCT 13 J fo fg 


\ 


funeral 


cessary, 


@: 
PM3. Page 5 may be 


EXAMINER: This certificate should be executed within 24 hours after death. If any Ae 
ani 


2 


"orm 


in Item 18. Give Pa 
Office along wi 


" in penci 


f thedvoat Brorsene's 


the word “pendin 


je certificate, writing r 
director. Page 4 should be forwarded to the Chie! 


retained for your files. 


hed 


TO DEPUTY M! 
please exec 


men 
=S 
a, 
ith the State Department 
in 72 hours after death. 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18106 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH LO47] 
ag PLACE oF DEATH 7 eas = 2 USUI SADENCE (Where deceased Tived, If institution: Residence before admission) 


BALTIMORE warvino || “MARYLAND SAF IMORE 


b. CITY OR TOWN {if outside corporate | : ; 
apicentiwadl Bi eet ee) imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete fimits, write RURAL and give nearest town) 


Towson Towson 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) j9. STREET ADDRESS a pes 
x Ruxton Towers Apt. 208 Ruxton Towers Apt. 208 yvesL) no ey 
3. NAME OF = 
pe Bh First Middle Lest 4. DATE Month Dey Year 

(Type or print) GLORIA PORTER DEATH 10 29 19 65 

= 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNOER 24 HRS, 
7. MARRIED BZ} NEVER MARRIED [_] fast birthday) [ootre a 


Hours | Min. 


F WHAT 


hit wipoweo [7] pivorceD [] | <y 


fave kind of workdone| 10b. KiNO OF BUSINESS OR ii. 
fe, even If retired) INDUSTRY 


a 
10a. USUAL OCCUPATION 


BIRTHPLACE (State or forel ry) 
during most of working | sshotniar tig atee eer y) 


12, CITIZEN 
* COUNTRY? 


— 


a 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


= Wag ore Sr, = Mary Grolock 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ffyes give war or dates of service) We e L 2 g (4 — 
[vo ele (Ah pALEY 4 (00TER "4 EE atte 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and {c).3 INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ONSET ANO OEATH 


IMMEDIATE CAUSE (e)_COmbined action of alcohol and barbiturates 


sit permit. File pages 1 
or removal, and in any 


2. VISA 
Ss ‘fs DUE TO 
ss Conditions, if eny, which 
< . 5 
55 gave rise to Immediate wi 
4 3 ceuse (e), stating the DUE TO 
= underlying ceuse last. (c). 
mn Enceriy ing Ceuse lasts = 
Bos & | PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPARTA(@) 19. WAS AUTOPSY 
3 5 u 
3 s ESxR NOT] 
Ny a = ae ey ae US Te aa 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part 1 or Pert 11 of Item 38.) k= 
if 
cs * » 
zi 3 GAUSE OF DEATH. Consumed alcoholic beverages and sleeping s 
ct = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO cae ELE oF ae, Vai 20f. {City or town) (County) (State) 
ms me Hour while — Not While factory, street, office bidg., etc. 
eo 03 |2 .m, 10-29-6459 at work] at work [| home Balto. Balto. Md. 
o 21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], and In my opinion 


of Health or its designated agent, prior to burial, 


= death resulted fr tural causes [_], Accident J, Suicide [_], Homicide [_], Undetermined manner [_] 
s CHIEF MEDICAL EXAMINER [_] 

TUAL 22. DATE SIGNED 
= SIGNATUR' Mp, ASSISTANT MEDICAL EXAMINER [xX] st 

5 : OEPUTY MEOICAL EXAMINER 

Ze . EXAMINER'S Rudigér Breitenecker, M.D. [] October 29, 1965 
2 A NAME (Type) Address (Street, city, town, or county) fi 
E 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= EMOVAL (Specify) 
2 


Let 6S |i) AEE cE” At 7900. 


Ve. Lhe eal ee SLE A 25a. REC'O BY REGISTRAR 


oAkOV 2 1965 


25b, REGISTRAR’S SIGNATURE 


hile Bois 


>. 
g 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT a) 12107 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 472 
HEALTH pepr.f ye PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssfon) 
: TATE b. COUNTY 
BB 5 "Baisisere MARYLANO Maryland Harford 
e 52 5s b, ony OR TOWN (If outside corporete Jimits, ¢. LENGTH OF STAY IN 1b |! c¢. CITY OR IN (If outside corporete limits, write RURAL end give neerest town) 
g E> E33 wrlta RURAL and give nearest town) . 
Se Ss Catonsville Aberdeeen / 

w 8s d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6 Aa TG 
Bed 38 7 ng Grove State Hospital Box 365, Paradise Rd. ves] nog) 
3: bg he 3. Beek oe First Middle Lest 4. DATE Month Dey Year 
Baz BR dpeormm) Bessie Coverdale Preston OEATH Q 196 
=a =e 5. SEX 6. COLOR OR RACE | 7, MARRIED [og NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR|IF UNDER 24 HRS. 

5 E r=) last birthday) Months] Days | Houra | Min. 
ee n= ra WIDOWED [“} Divorceo [] 6889 6 s. 
ges Ps 10a, USUAL OCCUPATION ie kind of Work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (Gtete or forelgn country) 12. CITIZEN OF WHAT 
2 S £ during most of working Ilfa, aven If ratired) INDUSTRY apasiiininin COUNTRY? 
se 
5° 1s ¢@ Home BHEE6R Delaware A 
ps Ts. ATHENS NAME 14. MOTHER'S MAIOEN NAME 
35 2g eapeqge De q Overdale nknown 
z= ES . WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne ae (Yes, no, or unkown) | (Ityes glve war or dates of service) 
i 
235 —e8 no ona boning ham Aperdeean oO —_ 
zs. 2 3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eek .- PART |. DEATH WAS CAUSED BY: Cc : Si ead 
225 25 IMMEDIATE GAUSE (e) Vv 
825 £5 YFsxX DUE TO 
ose wz Conditions, Hf eny, which (b) 
S82 t& geve risa to Immedieta 

= So 
p= 35 cousa (a), stating the ( DUE TO 
332 oe underlying cause last. {c) = 
Leos & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) 119. Was AUTOPSY 

3 = —— 2 

Bee Ze S ves] no fy 
Bowe es © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
SEB ce & | PRIMARY C} or CONTRIBUTING [] 
ose 32 {| CAUSE OF DEATH. 
= -= ge 3 20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY Maines tar. 20f. (City or town) (County) (State) 
age oe r= Hour a.m. While. Not white factory, street, office bidg., etc.) 
zee: eg = Aun 19 et workL] et work 
=tr. et 21. | certify that | took charge of the remains seen above, held an Autopsy [_], Inspection [XJ], Inquiry KX], and in my opinion 

Sage ; 

ree Ss death resulted from: , Natural pauses {], Accident Suicide [_], Homlclde [_], Undetermined manner [_] 

<58° / CHIEF MEDICAL EXAMINER [_] 

2oS a8 ACTUAL x NED 
BSSse= Stanatur M.0, ASSISTANT MEDICAL EXAMINER [_] oe, ee a e 
See 5° ee OEPUTY MEDICAL EXAMINER [] 10.24.65, 
E oss gS NAME (Type) Ty 7 dn Ae Address (Street, city, town, or county) 1010 Leeds Ave ¢ 
HgSss p= \ 238. sah GRENAT i Zaby “ORTE THEREGP, "Dae" WAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 

2is te Gpecitn : 
eetFos ks Oct 27, = eit hI Chapel Aberdeem R.D. qoryiand 

E 


25a. REG’O BY REGISTRAR 


aQCT 2 6 1965 


25d. REGISTRAR” ‘S$ SIGNATUR 


J erp ble, 1 dpe 


24. FUNERAL DIRECTOR 4 
VR AISME (5) \) = Futhe 7 y Tarring “Funeral Home 
SM 1/85 Cocechas Aberdeen, Maryland 


13103 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MpRy 


CERTIFICATE OF DEATH 


*5 


PART 1. DEATH WAS CAUSEO BY: 
_ IMMEDIATE CAUSE (a) 


18. CAUSE OF OEATH [Enter only one cause Dn line for (a), (b), and (c).J 


ee: 


INTERVAL BETWEEN 
ONSET ANO OEATH 


BV 
stay TR ae iat Finlb . (io 2, USUAL RESIDENCE (Where deceased lived, If institution? Residence before admisslop)~ 
pap f a. STATE b. COUNTY 
2s Woodlawn MARYLANO aryland 
ay 3s b. CITY OR TOWN (if outside coi Gia limits, ¢. LENGTH OF STAY IN 1b |) c. CITY DR Ti (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) a bs 
2.8 Baltimore 4 
win ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AOORESS 6. TS RESIOENCE 
Paige 
=&s \|_Soctal Security Building 1928 Pennsylvania Ave. ves] no lt 
S85 3 NAME DF First Middle Last 4. DATE Month Day ‘Year 
e352 ype oF print) AL bert - Queen Sr. DEATH Oct. 12, 49 65 
y 5. SEX 6. COLOR OR RACE | 7, maRRIEOTX) Wi D 8. OATE OF BIRTH 9. AGE (In years ||F UNOER 1 YEAR |IFUNOER 24 HRS, 
7 [A] Never marrieo [7] 12 oy binkeays Months] Oays | Hours | Min. 

See Male Negro wiboweo [ oiorcen {7} | AUS « Alps 19 yrs. 

‘ic 10a. USUAL OCCUPATION (Give Kind of work done| 100. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sa during most of working life, even If retired) INOUSTRY COUNTRY? 

S& Mail Clerk Social Securit Maryland oDeAs 

es 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

=e Thomas Queen Solom Gilison 

ae OR, WAS DEGERSED EVER INS: ARMED FORCES? 16. SDCTALSECURITYNO. | 17. INFORMANT ‘Address 

=e , 10, own) yes give war or dates of service, 

5s No | Alice Queen 1928 a Ave. 

8 

25 

£5 


20a. ACCIOENT WAS UNDERLYING 


OR CONTRIBUTING (] CAUSE OF DI 


20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of fe 


MEDICAL CERTIFICATION 


(IF EITHER, NDTII /EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 19 


21. | certify that W (this hospital) pr aee aT from. 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
While Not winie — factory, street, office bidg., etc.) 
at work O at work 


197. to 
19@ {_, and that death occurred at" 2M, 


20f. (City or town) 


In Part | or Part cata of Item 18.) 


= Conditions, If any, which ) n oo ee Men J 

ea gave rise to Immediate 

2 cause (@), stating the ( OVE TO 

aa underlying cause last. (c). 

be PART I! OTH’ IGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NDT RELATEO, Sf ae a 19. PERFORMED 
o y » 

= 

fe A aan ote epee - Stn Chey yes [J 

2 

sy 


(County) (State) 


19.S¥ , that (1) (we) last 


from the causes and on the date stated abpve. 


ASerrcleen 


MEO. 


ATTENOING 
(1_bikector 


22d. OATE SIGNEO 


[OSE ON 


STAFF 
PHYS. 


22c. Wiceae Ss 
E {Type) 


| oes AQORESS 


11. CHARTLEY De. MENSTERS 


reat MA. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detache: 


. BURIAL, CREMATION | 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death, 


23b. OATE THEREOF 


Ir 


23c. NAME OF CEMETERY OR CREMATORY 
| Arbutus Mem. Pk. | 


23d. LOCATION (City, town or county) 
Arbutus 


(State) 


Md. 


RAL DIRECTOR 


VR A1S5 (4) ®& 


15M 4-64 


AQORESS 


1348 N. Calhoun St. 


25a. 


REC’O BY 5, 194 


oars OU! 15 19) 


2 
25b. REGISTRAR’S SIGNATURE 


after death. 


24 hours 


in 


that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


ires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


iy 
VR A15 (4) .) 


15M 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2719 CERTIFICATE OF DEATH 16474 


rc] 
s o 1. PLACE OF OEATH f 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
ess a. COUNTY e. STATE , b. COUNTY / a vy, 
2738 MARYLAND SIL Wk Ae take & 
= 35 'b. CITY OR TOWN (If outside dy im limits, c, LENGTH OF STAY iN 1b || c. CITY-QR TOWN (If outside corporete limits, write RURAL end give neerest town) 
BE 8 Ite L ve aa E town) S x 
L532 Ld bh oe 
é =] en d. NAME OF rat OR INSTITUTION (if not In hospital, give d. STREET ADDRESS 6. IS RESIDENCE 
22~ _ F, ’ ON A FARM? 
=e 70 Cui ZY OF%0 Sl ves mae 
£85 3. we 2 Fiyst Last a0 DATE Month Day Year 
a 
See {ype or print) kay KIN E a Aa DEATH wor 

ae 
So = 5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED ._ DATE OF BIRT I’ AGE (in years [IFUNOER 1 YEARUIF UNOER 24 HRS, 
—- tage bihday) ead Days | Hours | Min. 
= ge wiboweD [7] pivorceo Aye 2. yrs. 

10a, Wage Garey petinaerricaone) “fa ile BUSINESS OR | 11, BIRTHPLACE See & tk. or forelgf country) | 12. aa a bie) 
Pp retires 
r= 

os é 

Fe tarel Je 

Be Ming 

= 

4 E 15. WAS DECEASEO EVER INU.S. ARM| PLE! 16. SOCIAL SECURITY NO. | 17. [INFORMANT Le. 

4 Ss (Yes, no, or unkown) ee ive war or dates of service) 32 IH S 

ce = 

58 No LP-3 2” MR dS 

at 18, CAUSE OF DEATH [Enter only one cause per line for VE. mB and (c).] Oe hap BER 

2 PART 1. OEATH WAS CAUSEO BY: 

BE : TiieSunr eave a) <7 BE AFL Z YH =a 

al /. ‘f DUE TO 


Conditions, if any, which “p> EVO c OF _B/ LLIRY 


gave rise to Immediate 


ee Rr ed ; ” Mie TY STISES Z0_ <VER AWG 


& | Part T1cOTHERSIGNIFICANT CONDTTTONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. Was AUTORSY 
= =—eewrro 0 
D FS yes[] NO 
= 
= | 20a. ACCIDENT WAS UNOERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (city or town) County} Gtete) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 
21. | certify that (1) 4%@eweepite!) attended the deceased fr = yy o£ OLY 1925 that (1) (we) last 
leceased alive on. 19. and that death occurred a j, from the causes and on the date stated above. 


4 aw DATE SIGNED 
a | 
AA— wp. PHY DIRECTOR am pave, CI O-¢3 FES 


r 2a 5 a L, 
if 


fe oss a Shere die 


wkd 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALUMORE 4, a 5 
D 


sell 5 13130 CERTIFICATE OF DEATH 


s 
S 225 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 eee a. COUNTY a. STATE b. COUNTY v 
= 238 BALTIMORE MARYLAND MARYLAND 
5S on b. CITY OR TOWN (if outside corporate jimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Corporate Iimits, write RURAL and glve nearest town) 
Se 
Bees write RURAL and give nearest town) 
g 8 FORT HOWARD 33 DAYS BALTIMORE 
= ug d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
Kremer Sai y 
my Saecy VETERANS ADMINISTRATION HOSPITAL 5603 LIBERTY HEIGHTS AVENUE | ves LI no (4 
s. See 3. NAME DF First Middie Last 4, DATE Month Day ‘Year 
= pat DECEASED BE 
= 28 (ype or print) THOMAS A. READMOND ceATH =OCTOBER 24 19 65 
3 s 2s SIuSEX 6. COLOR OR RACE | 7, MARRIED [4<NEVER MARRIED [-] | & DATE OF BIRTH 9. “AGE (in y ea Tt ree FUNDS 
3 
8 Bee | MALE WHITE wipowep [_] DIVORCED [-] + 2, 1891 4 RR yrs. | | 
= apedlini cera er oh elvakind at work done 10B. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
cy mos' workin, 6, even If retires 
a LOTHING CULTER Tc ST. MARY'S COUNTY, G.8.A. 
SB 2S 13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
& 558 bane Jefferson | ¢ 
S = 
B ss 
o. Be Hem zone a ‘ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT =a Address STeights cay . 
s S65 , Ne, ni 
€ gf: a 218-09-6714 |cLIN. RECORM VE HOSPERPE ert 
eas 
= & 23 3 CAUSE DF DEATH na only one cause per line for (a), (b), and (c).1 ATEN BEE on 
Supe PART I. DEATH WAS CAUSED BY: TLATERAL 
BEaSS ; IMMEDIATE CAUSE (ae) -NEUMONIA, B WEEKS 
£3 Ess 476 x Porored 
S2a55 Cenditions, If any, which (»)_ PULMONARY EDEMA UNKNOWN 
pe gave rise to Immediate 
Bw o 
se 32= cause (a), stating the ( BOM 
=e wud underlying cause last, (c). BRONCHOGENIC CARCINOMA OF LUNGS 2 BILATERAL UNKNOWN 
.> Sy Ad & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 
eo ass = i aaa PERFORMED? 
-_ = 
25323 28 vesX} NOT] 
z8Se= iz | 208, ACCIDENT WAS UNDERLYING [| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part II of ikem 18.) 
=o 505 & | OR CONTRIBUTING [| CAUSE OF DEATH 
$3622 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze £238 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
See a Hour a te While Not While factory, street, office bidg., etc.) 
ga £38 = at work at work 
Ss et 2 21.1 alle that) (this ne ) attended the deceased fmmO/2e/05 _, 10/24 |_, tha®@F (we) last 
= = WE ht 5 
Peess saw the deceased alive on. 19____, and that death occurred a 2008 Mrom the causes 4: in nthe ¢ date stated above. 
=folt 22a. SIGNATURES = | 22b. DATE SIGNED 
ese \ ATTENDING MED. TAF 
S aes LEE. M.D. {1_birector (1) Prvs. 10/25/65 
Hea 22¢, PHYSICIAN'S oe ‘ADDRESS: 
Be = ss | NAME (Type) THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
Sazse = 
= 2 Res A 23a. BURIAL, Aye 23, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAT, Ity, any er Gounty) (State) 
o cu speci * 
Be 2°"? Q 10/28/65 LAKEVIEW MEMORIAL CEMET: MARYLAND 


) 
VR AIS (4) Xx 


24. BURTAL RAL DIRECTO! Ss 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Cub i ARMACUS®® FUNERAL HOME”? 
me BALTIMORE, MARYLAND | GCT 28 1965 £7" 196 feordan Daal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bet) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1312; CERTIFICATE OF DEATH 4.76 
L EUACE ne . Vp : We Co. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ne 


STATE b. COUNTY 
MARYLAND 
b. CITY ya TOWN (if outside permeate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWA (If outside corporate limits, write RURAL end give nearest town) 
writeRURAL and-give nearest town) 


E OF BES OR INSTITUTION (if not in hospital, give street address) || q/ STREET ADDRESS 


mpletely filled in by the funeral 
carbon papers. Pages 1 and 2 
‘event, within 72 hours after death. 


e@ on y “eae 
; a) tM 20/2 Mruck hh ce Divine vet 
I. ays aces First Middle; Last 4. ie Month Year 
. 
(ype or print) UA &, DEATH fe - 14 19 
5. SEX 6. COLOR Of RACE | 7. suanRieD PY NEVER MARRIED [] | & DATE OF BIRTH 3.-AGE (in years [IFUNDERI YEAR FUNDER 24 HRS. 


day) Hours ) Min. 


wiDoweD [] oor] 6-4 is ~'9¢ yrs. 


Gunaly Months Days 
1Dd. USUAL OCCUPATION (Give kind of work done] 10b. ald Ge peti OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. a WHAT 


8 2. during snost of es life, even if retired) 
S 
38 ine PAL KETC LO Hurdle 
'Z 13. “ee oe a MOTHER’S MAIDEN NAME 
* 
3 Tas osseous Pe |S. ARMED FORCES? ie: SOCI RITY NO. . INFORM: 
4 (Yes, no, of unkown) ies pe ger - co adres Mid SAKAI 
3 “D3 S305 KAh ues LE KEEVES Lane? 
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).3 Wis ae tr | 
PART |. DEATH WAS CAUSED BY: anvitient 
s IMMEDIATE CAUSE (2) Clrahrud - yaevelow _—_________ 


DUE TO 
Cenditlons, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATES) TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY” 
yes] No {J 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m. while Not While 
p.m. 19 at work at work 


21. i certify that (I) (this hospital) attended the deceased from_— 4 to. , 19. that (1) (we) last 
saw the deceased alive oi 19. and that death occurred Am, from the causes and on the date stated above. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part 1! of Item 18.) 


2De. PLACE OF INJURY (Home, farm, 


20. (City or town) (County) (State) 
factory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


22a. SIGNATUR 22b, DATE jig: 
ATTENDING MED. STAFF s 
& mY ts p—__Mp._ Pars, {1 _birector (] pnvs. Lo /, OS 
22c. PHYSICIAN’S ADD! 
| NAME (Type) LZ . Len 2nm A \f 
a 
! 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or count (State) 
N) REMOVAL (Specify) | ‘ 
\ OLAS \Lortyywe fink Clm | ghefO. =m 


a es. o seas ADDRESS 


25a. REC’D BY REGISTRAR ee, UE I ha 
eel havo ~ 3 Cp 17 harbor Ge, ) 


VR AIS (4) ® oat CT 1 
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TO HOSPITAL OR ATTENDING PHYSICIA\ 


The law requires that the death certificate be executed withi q hours after death. 


‘al or attending physician. 
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Page 4 may be retained by the hos 


“tem c-by none to NE MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


p 
- a" l 3 l 2 CERTIFICATE OF DEATH Od iz 
Ss 
2 Gy by ern SLL 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reeites me admission) 
a. , ? a. STATE 4, b, COUNTY eorgs 
27s Baltimore MaRHaRD Maryland VEE UN AS oz, 
a 3s b, pk a Ty Fe Aue . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
a st town) 
= Rural Baltimore 3 yrs College Park 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS HGOQ Drexel Road 6. 1S RESIDENGE 
Zen ‘ 
Sas Augsburg Lutheran Home 6811 Campfield Rd. VOV LEPTALYV YS ves] no ft 
S&= 3. eal First Middie Last 4, DATE Month Day ‘Year 
2 . 
2 Be (Type or print) Elizabeth Anna Remmers peaH = Oct 1h 19 65 
fe S &, SEX 6. COLOR OR RACE | 7, waRRIED[—] NEVER MARRIED [—]| ® DATE OF BIRTH 9. ABE (fea TE UNDER 1 YEAR FUNDER 24S 
‘ ie is | Days ar i 
3 Female White WIDOWED pivorceo[]| Aug. 27, 1880 Be ae | 
& 10a, USUAL OCCUPATION (lve kind of workgone) 106. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
ey during most of working life, even If retired) INDUSTRY 5 COUNTRY? 
Bas Organist Church Baltimore, Maryland 
foe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s 
Bee Henry _Cschenk Mary Heiser 
jects 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SEGURITYNO. | 17. INFORMANT Aadress 
Z= 3 (Yes, no, or unkown) | (Ifyes give war or dates of service) ‘4 
see No 215-12-7286 | Paul A, Hauer, Supt. 6811 Campfield Road 
£Ss 18, CAUSE DF DEATH [El 
SLs 7 nter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY:  (,) 3 Ds nalts Bs Mig 
“ss f IMMEDIATE CAUSE (a). =a 
Seo - 
5 ) DUE TO rt 
z Conditions, If any, which is 
= 
Fy 
3 
= 
2 
3 
2 


Ss 

Bs 

Pies 5 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 

Ss = —— eS PERFORMED? 

= 

~s ols yes] NO {2} 
pate i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 
cus & | OR CONTRIBUTING [) CAUSE OF D 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£28 | 2c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
eee 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
£28 8 = p.m. 19 at work at work 
os 2 21. | certify that (1) (this hospital) attefded the deceased fro , 1962, to that (1) (we) last 
eee saw the deceased alive / 19 and that death ocourred atZ.2i9M, from the causes and on the date stated above. 
zcs ree at p ATTENDING ae STAFF | ee ee 
feu . 
Sos | é M.D.__ PHYS. pirector (1 pHs. CH Oct 1h, 1965 
we 22c, PHYSICIAN'S —_ 22d. St : 
BB NAME (ype) Earl L. Chambers, M.D. se HPSS Liberty Hts. Ave. Baltimore, Md. 
- eps 
= = 3 OF CEMETERY OR CREMATORY 23d. TION (fpy, town or county) (State) 
ots 5 
=] 
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ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OCT 19 1965 forbes 


%. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 13113 MEDICAL EXAMINER'S. TIFICATE OF DEATH Lb478 
HEALTH D 3 PLACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
. a. COUNTY a. STATE b. COUNTY 
BES ts Baltimore MARYLANO . Baltimore 
Eso 52 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Hy == £3 write RURAL and glve nearest town) yp 
Ee Reisterstown 3_wks Reisterstown 
e: 3 R INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 0. TS RESIDENCE 
o 
Sar e x 30 Bosley Avenue ‘ 30 Bosley Avenue ves) no fd 
sz , “2 3. te First Middle Lest 4. «He Month Day Yeer 
ae (ype or print) Robert Roosevelt Renfro DEATH Oct. 23 1965 
ea 5. SEX 8. COLOR OR RACE | 7, MARRIED fj NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNOER 24 HRS, 
z mt: M W WIDOWEO [7] DIVORCEO [7] 7-13-1916 ag" oe! alia | ra 
o ish 
g*s 2s 10a. USUAL OCCUPATION (Give kind of workdone| 10D, KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT 
2s 82 during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
Som Te Tree Trimmer North Carolina «S.A. 
pss gs 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
ae ec 
Zee Dock Renfro Lilly Beam 
£30 ot 
zae Es 15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
a = 28 baal Cit yes give war or dates of servi 7-34-0943 Mrs.Shirjey Renfro, Trappe, Md. 
ap BS E E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
sel .. PART |. DEATH WAS CAUSED BY: Ab ous =U) tdel AR) 
ea ae Wy "> IMMEOIATE CAUSE Extensive charring of body (house fire) # Le eSte 
825 SE V1 DUE To 3° burns 
SRS te Conditions, If any, which (b) 
S22 S58 - gave rise to Immediate 
Bo 285 causa (@), steting the ( DUE TO 
see fa underlying cause last. (co). 
2250 © 3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Zo2 8 = - i. aa 1a PERFORMEO? 
B2= 22 |§ ves [] NOL) 
= we a { 5 BLUME RIRR na ET iG o 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part 1! of Item 18.) 
see zu Gi mn 
abe 3 8 CAUSE OF DEATH. house fire 
= oe 5 s 20c. TIME OF INJURY Month, Oey, Year ] 20d. INJURY OCCURRED, 20e. PLACE OF Ten one ter 20f. (City or town) (County) (State) 
aEek om a ip fer ak While Not While — factory, street, office bidg., etc. 
Bee 1 .m. OCte 23 1965 |atwork[] at work 
=t> «& 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [*}, and In my opinion 
os 
Bog 
= 
& 
s 
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of Health or its designated agent, prior to burial, 


ty & death resulted from: Natural causes [_], Accident ], Suicide [_], Homlcide [_], Undetermined manner [_] 
58 CHIEF MEDICAL EXAMINER [_] 
Pe. 3 ACTUAL A De M 22. DATE SIGHED 
wooo SIGRATUR 2 M.p, ASSISTANT MEOICAL EXAMINER [_] 
=ee5 2 etieien DEPUTY MEDICAL EXAMINER [3d 
E ofS & 2 NAME (ype) Ds De Caples, M. D. 6 Hanover Rides shed. sherate wnat Md. 10-23-65 | 
83's Dp ee eet 23d. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 
22s 
ese: puny ” | Oct. 26, 1965) Griffith Cemetery itchell Co., North Carolina 
24. FUNERAL Tike s Rei AOORESS d 25a. REC'D BY REGISTRAR | 25b. REG|STRAR'S SIGNATURE 
J. F. Eline & Sons, Reisterstown, Md. 3 
mt aie 5 ds 7 e oa CT 2 i 196 =e 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ok 


the funeral 
es 1 and 2 


by 
gt 


papers. Pa 
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and in any event, within 72 hours after deat! 


gompletely filled 


fe carbon 


lease’ 
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transit permit. Then 
, cremation, or removal! 


After this certificate has been signed by the attending physiciap 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


18114 CERTIFICATE OF DEATH 42 
a ‘arte DFD 2. USUAL RESIDENCE (Where deceased lived, If Institytion: Residence befor ok 
noun (fg alte ee be stm ‘ge a b. COUN sie a 


jtside corporate iimits, writa RURAL end give nearest town! 
‘Ite RURAL end give ne; town) s rpor: a ri i) 


ITY OR TOWN (If outside eorperate limits, |" c. Bhi OF aN? Ib | c. CITY OR TOWN (IF 
fe: 


“e. IS RESIDENCE 
ON A FARM? 


ves {_]_ no 


Oay Year 


d, NAME OF HOSPITAL OR Ii TUTION (IFnot In Le? glve street yrs a Te We Ss 


—Fountre Lenvallacut Kh 
3. NAME OF * Middle tast 
Ss we CS 


DECEASED ry" s ” DF 
(lype or print) / / L A 
“a 6. "to aa, NEVER MARRIEO[-] | 8, DATE OF BIRTH ‘AGE (In years] FUNDER 1 YEAR|IF UNDER 24 HRS, 


9. 
wipoweD [7] pivorcen [7] CU, ay E77 | Pon ponte | Days Hours | Min. 


10a, USUAL OCCUPATION mle . KIND OF BUSINESS OR TL. BIRTHPLACE (Coynty & State, or fordign country) | 12. CITIZEN OF WHAT 
during mos’ life, even If retired) INDUSTRY _ ee i COYNTRY?. 
be acti : (Ua MS é- 


‘ | 14. MOTHER’S MAIDEN NAME 
x 
15. WAS OECEASED U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, 


(es, na, oe unkown) Hopyrveettnetenie Ro 30-26: deux Micis @, ‘ oF gz d (- oped 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0.1 INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fae pt PT 
IMMEDIATE CAUSE (2). Ce + 4 


5 ig 


Conditions, If ys an see Ctebial. a a 2 F- ft Week, 


gave rise to Immediate 
cause (8), stating the QUE TO 
underlying causa last, (c). 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) | |19. Tartar 
= eu Penn 

S yves[] no] 
= 20a. ACCIDENT WAS UNDERLYING ia 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© |} (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Fa 

= 


Whila. -— Not Whita 
O O 


19 at_work at work _| 


21. I certify that (I) (this hospital) attended the deceased from. , that (1) (we) last 
saw the deceased alive on. (a eS zai that death occurred i , from the causes and on the date stated above. 
22a. SIGNATURE 220. DATE SIGNED 


ae talc 0, PAYSON Dingcror C1 PHYS. ol WIZE 
2c. PHYSICIAN'S ADDRESS 
NAME (Type) Vas: 2. ZGL PS oy age Vz Be aue.fe. inte + Ae 
23a. BURIAL, CREMATION, 23D. DATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY in, LOCATION ve Town or Wy tate) 

REMOVAL {seen t- y-¢ TAS 

chai Sama Gear 

je DIRECT ie f md 25a. ol BY feta: 2b. i SIGNATURE 
© [be pen- wea y is a 


poronb, pe 


oar CT li 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu: 


carbon papers. Pages 1 and 
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ease 
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should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13115 CERTIFICATE OF DEATH 1AS 
i eee ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ A —_ a. STATE b, COUNTY - 
LA ATE s MARYLAND VALE é 
bd. CITY OR ged: (if outside corporate limits, c. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write rite RURAL and ave Nearest town) 4 & Pee 
CBT CWSV ILL E VT eT 10 ORE 
inne OF HOSPITAL OR INST ITUTION (if not in hospital, give street address) ||/d. STREET ADDRESS 6. Ginineates 
hous tc th YUWES T00 $, (FLECHFECO AVE} esF) wo 
3. pee 9 First Middle o Last 4. au Month py Year 
fvpe-er eet) / CROomMe ft, Se LIE DEATH SOfe/ / ir 66" 
5. SEX 6. COLOR OR RACE | 7, MARRIED [XY NEVER MARRIED [-] | & DATE OF yh 9. AGE (In years TFUNDER I YEAR IF UNDER 24 HRS, 
Wy , 2 1 birth day) el Days Hew Min. 
Ww wioweD {_] DivorcED |] 2 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. pea OR 11, BIRTH! "7. oa & State, er foreign country) "2 me ba Hi el 


during mast of working life, even If retired) gt. 
Lex lez 1 a : 

13. “FATHER'S NAME 14. hee < NAME 

| MEW. POY De. es 


15. IAG Ae el ea CE 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, Wo unkown) | (If yes give war or dates of service), 12. 1¥ [Ye ) Rs : Ren THA > 72 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘ Sean ear 
PART |. DEATH WAS CAUSED BY: ff 
” IMMEDIATE CAUSE (a) B ours 
DUE TO 


Genditions, If any, which wo ___Arteriosclerotic cardiovascular disease 


gave rise to immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (© 


Hour a.m. factory, street, office bldg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) | 19. pe a 
— 3 ee ee ee ? 
< a 

2 Bronchopneumonia, left lower lobe ves] Nott 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

@ | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 

= 


While. — Not While 
oO oO 


at work at work 


ahd. to. = that (1) (we) tast 
hat death occurred at 2Enoih él the causes and on the date stated above. 


| 22b. DATE SIGNED 


PaYS "°C Binzoror [1 Pave, 10/5/65 
22¢. AGG s 22d. ADDRESS 
| NAME (1: 
1073 Maiden Choice Tane 
23a. BURIAL, GREMATION,| 23b, DATE THEREOF 23c, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or tals eo 
Bus wp vila | fee idly Ase | WATE, Ca 


24, Ln) Ap LY. 25a, REC'D BY REGISTRAR) 25b. REGISTRAR’S SIG =a 
~ 6, Mach/4A eB 3e/ é phe eate PT 8 1966 ae 


yy ; MARYLAND STATE DEPARTMENT OF HEALTH 


rm) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i544 
oss soe peor e (Where deceased lived. If institution: Residence before admission) 


" Mid. “on Baltimore 


TT PLACE OF DEATH 


o. COUNTY B / . ane. MARYLAND 


fter death. Page 4 
the funeral director, 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


iar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL-ond give neores! town) oo: 
ow4on X_ Towson 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. eo. IS pe 
OR INSTITUTION / ae 


” 


6 Armacoss Nursing Home 7905 A Knollwood Road re) NOR 


a 
-— 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
+ a} DECEASED OF 

3 ; - : 
t= tre ori CHARLES Burges ROBEY | m OcTien 2f wise 
£ S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE il IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 Ae MARRIED [at NEVER MARRIED [1] iost birthoy) | Months Doys |gHours| Min, 
ei n wi 2 |woowen ff) ovorceo) | 2-7 3-7 656 7] ’ 
2 & 100. USUAL OCCUPATION (ou kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 0m {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ‘st during most of working life, even if retired) = 
3 t. Mlethodisdt (Lerbuman USA 
joes 13. FATHER'S NAME od v4. Argenta MAIDEN NAME 
» 5 ‘ . . 
3 8 enru Dice Robey Dona ginia Lee 
= = bo WAS DECEASEDEVER IN U.S. ARMED FOR 'S? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= ache oregpinl ae EMO Ge ere oan 

2 | 2723625404 Blanche V. Robey Aame. 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (<)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Seer ‘CAUSE (0). 


a DUE TO 


/ 


The law requires that the death certifi 
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e 
2 
i) 
© 
= 
S 
Sz Conditions, if any, which to 
BE gove rise to immediote 
38 couse (0}, stoting the under- ( OUE TO 
ges lying couse lost. © 
Sioa dringiecuse loath 
Bgss 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros —E 
2. & yes] NO 
a8o Als 
= 9 3 © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ecceoae & | Or CONTRIBUTING CI CAUSE OF DEATH 
Zeoe © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 35 3 S |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ora (City or town) (County) {Stote) 
m5 Lae fat Hour 0. m. While Not while foctory, street, office bldg., elc: 
zak? Ed pm. 19 Jot work [] ot work \ 
e558 
Z3E05 21. | certify that (I) (this-hospital) attended the deceased from LQ — aL... 126€ to Oma b , 196.S7 that (I) (we}ast 
oLciy — 
Zea oe saw the deceased alive an.___=~~=______-. 19! 39 __and that death occurred at.2/2.M, fram the causes and an the date stated abave. 
F. a8 20. SIGNATURE mab. DATE 
we C p ATTENDING MED STAFF case 
Pg WO Ge. rey mo. | PHYS. © WB cron O Phys. O 10 -RE-L4.5- 
O252 8 | Re. Roca ‘22d. ADDRESS 
Zhu 2 ype} 7 P i, Olen Ball—s bed, 
megee LLLtA~y Pp EFMSO A SSO! - et Ries rade te 
Fa perenne Tia. BURIAL, CREMATION, | 23b, DATE THEREOF Pe. ry ‘OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
5 EMOVAL (Speci 
syed? burial” | 10-29-65 ood Shepherd emed, (Llicott City, Md. 
er 24, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 250. REC'D BY nT 25b. besa  PSIGNATURE 
VR AIS (0 Leonard 9. Ruck Inc baltimore, iid. caQ CT 2 § Canby 
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HEALTH DEPT. 


OQ: 
re funeral 


M3, Page 5 may be 
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with form’ P 
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Item 18. Give Pages 1, 2, 


Office along 


Chief thedtoet” Esarsiner 
|, cremation, or removal 


ing the word “pending” in pe 


This certificate should be executed wi 


Page 3 should be used as a burial-transit permit. 


EXAMINER: 


ke certificate, 
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TO DEPUTY ME! 
please execu 


s 
= 
Le 
s 
ag 


Py MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 {ts of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15462 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
MARYLAND ». OBRUTIMORE 
“ CITY OR "TOWN (If outside corporete limits, write RURAL and give nearest town) 
\ BALTIMORE 


NAME OF HOSPITAL OR INSTITUTION Gi wat i Hoslal, give sWeet adress) |g, STREET ADDRESS @: 1g RESIDENCE 
8001 Langdon Lane 21206 * 8001 Langdon Lane vesC) nol) 


1. PLACE OF DEATH 
a. COUNTY. 
BALTIMORE 
b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 
ALLTIMORE 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) FANNIE Le ROBINSON | DEATH 10 3. 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR ||FUNDER 24 HRS, 
O oO SH (993 last birthday) Months) Days ) Hours | Min. 
Female White erneg pivorceo [} | SOV0LY eWaeae | 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOME = C4UA dA ae TEA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
‘ 
TACK HEISE Wiha) 
& WAS DECEASED FER INU.S. ARMED FORCES? | SOCIAL SECURITY NO. le. INFORMANT Address 
= Jeuten PReeuIsol) Poot Lat) Gnd) CA. te 006 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (e)__Arteriosclerotic cardiovascular disease 
y DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


z 
s PERFORMED? 
s ves (KX) No [] 
& | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING [1] 
1 | CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
a Hour While Not While factory, street, office bidg., etc.) 
= Mn. 19 at work[_] at work [] 

21. | certify that | took charge pf the remains described above, held an Autopsy xx, Inspection [_], Inquiry [_], _ and in my ppinion 


ecident [_], Suicide [], Homicide [_], Undetermined manner [_] 


Associa tem Mepicat EXAMINER {{] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 

NAME (Type) PETER W. RIECKERT , M.D. Address (Street, city, town, or county) 10-465 = 
23a. BaD pein 23b. DATE THEREOF \% NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Rat” | td- 6-G3~ Ward. hut! CMTLY 4vekher1, las. 


4. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY 6 196 25b. REGISTRAR’S SIGNATURE 
6) 


Cee ric Feweenc Mote, Barut re, AMDuone OCT 6 1965 Ez li AAP 


death resulted from: Natural causes [Xi], 


ACTUAL 
SIGNATUR 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec) 


Item 18 Film G370 ++MARYLAND'STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 
\ 


within 24 hours after death. 


af CERTIFICATE OF DEATH 453 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE (i (Where deceased lived, If institution: Residence before Easiest 
esa Lectin a. STA b. COUNTY 
2) imore MARYLAND land 
cate b. CITY OR TOWN (if outside corporate [imits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) 
= 3 weehe || Baltimore fee 
3 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Ee 
zie 
=£2/°) Chapel Hill Nursing Home 500 KN, Grantley Street ves] nop 
gs 3. eens First Middle Last 4. ae Month Day 
> 

5 (Type or print) Myrtle E. Robinson DeaTH §~=—s Oat a 19 6 

5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. ACE uy ears | IF UNDER ¥ YEAR|IF UNDER 2: 


7. MARRIED NEVER MARRIED 
O i Hours 


cremation, or removal, and in any event, within 72 hours afterdeat! 


fast birth hg /Months | Days | 
is F W wipoweD [7] vivorceo fj | Oct. &, 1896 | 
s 10a, USUAL OCCUPATION (Cive kindof Wark done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ani 12, CITIZEN GF WHAT 
br [4 Wi in 'e, even If retire 
8 Secretary Impo Balto. Md. a 
> 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
be Howard B. Stowe Katherine Reiblich 
; 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT, ‘Address 
< Yes, no, oF unkown} ] CIFyes pive war or dates of service) Yer Charles B. Stowe Reisterstown Md 
F | ait c/o Mre._J._Porter_Berrymen’s Lane_____ 
& B we J ne 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), O), and (c).7 ’ INTERVAL BETWEEN 
Lo ONS| jD DEATH 
2 PART I. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (a) AA ~ he ee ae 
oe i" 
x DUE TO ; 
Conditions, If any, which Carcinoma L. Breast 2 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) 19. Was AUTDESY 
= a 

s ves[} Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part (1 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. at work at work i 


21. | certify that (1) (this > —F aj) attended the deceased fro! gal to , 19%, that () (we) last 
saw the deceased alive o 19 ah that death occurred 1522 Wi, from the causes and on the date stated above. 
22a, =e A |" DATE SIGNED 
7 Earn a. ARE" Nore HE | AaB 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


; is Piesiolans 22d. ADDRESS 
|) | “Qn, EB, Martin, M.D. Harrisonville, Md. << ' 
23a, BORA pen | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
peclfy) _ 
QR] sartaty 10-29-65 | Woodlawn Baltimore 


4. FUNERAL DIRECTOR 


© LISS. eg a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ily trattvaesel Me! oA OV 1 5) _flearlie Ladye = 


20m 1/65 


~ 


eral 
fould 


He 
3 


fun 


completely filled in by the 


rbon papers. Pages 1 and 2 


be executed within 24 hours after 
within 72 hours after death. 


ept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State D 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


YLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° 
CERTIFICATE OF DEATH 16484 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesad lived, Il institution: Residence before edmission) 
. COUNTY : a. STATE b, COUNTY 
Baltimore ___ MARYLAND Maryland 
b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerast town) 
‘writa RURAL end give naerast town) ( 
yrs. Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (il not In hospitel, give street eddress) d. STREET ADDRESS am ~ Te. 1S RESIDENCE 


ON A FARM? 


Stella Maris Hospice, Towson, Md. 2120) 12) Woodbourne Ave. 
3. NAMEOF First ‘Middle Last 4. Deore Month ‘Day 
DEATH = October 18 


DECEASED 


{Type or print) _ John E. Rochfort 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [{] | & OATE OF BIRTH 9 AGE fey cors [IE ONDER YEAR) 
Jast birthdey) |“Months| Day 
Male ite wivowip [] _ivorcto ["} 2/7/1882 Be, [oa 


10a, USUAL OCCUPATION (Give hind of work 
done during most o! working lila, evan il retired) 


Attorney ~ C.D. Kenny 


13, FATHER'S NAME 


John E. Rochfort 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1Db. KIND OF BUSINESS OR INDUSTRY 
Wholesale Grocers 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 7 


{Yos, no, or unkown) | (Ilyas givewarerdates ofservica) 
215-05-1:387 | Stella Maris Hospice Towson, Md. 2120) 
OF DEATH [Enter only one cause par line lor (a), {e).] ia 4 ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f eS eet 


IMMEDIATE CAUSE (a), ~ = 7 — 


f / DUE TO 
Conditions, if any, which to) Ca) ng RS ee c — 


gave rise to immediate causa 


(a), stating tha underlying ( CUETO 

cause last. {c) i 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
Q se ‘ORM! 
= 
5 MCSE. 
= | 20a. ACCIDENT WAS UNDERLYING [j_ | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘2De. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 201, (City ortown) (County) (Siete) 
a Hour a.m. While __ Not While lactory, straet, ollies bldg., ate.) | 
= oT) at work at work 7 

21. 1 certify that (l) (this hospital) an ded the «ths from. .hhd bL Od. re ts 22, that (I) (we) last 

saw the deceased alive on. che 1 4, and that death occurred “io! mane » AM the causes a on the ths staled above, 

220. SIGNATURE eS a 22b. DATES 

y ATTENDING ST. 
Jb eat - mo, |PHYsS. =O] pikector XO] Pays 
22e. PHYSICIAN'S Til, ~ 22d. ADDRESS _. a 
NAME (Type) 
Rober} J. Mahon, M.D. 20 E. Joppa Ro 

2ae. BURIAL, CREMATION, 23d, LOCATION {City, town or county) (Steve) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specily) 


[Suntan ~_ |10/22/65 CATHEDRAL Banrimornr, Hn, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Helfvieans & Sow 805 N,Carrenr Sr. _leoDCT 22 1965 feherlea Heage 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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cremation, or removal, and in any 
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Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 
_5 should be filed with the State Dept. of Health prior to buria 
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vR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13120 CERTIFICATE OF DEATH 4&5 
1. epee eee ft ¥ 2. USUAL RESIBENCE ss er a eae Residence before Ee 
Ba / 074 /17E m MARYLAND . 


b. CITY OR TOWN {if outside corporate limits, G LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 

d. NAME OF wy OR INSTITUTION (if not In hospital, siypstreet address) |. STREET ADDRE! 6. PMs ae 

ae all, more Hed:cal Cealer VELe Ww emburg or: yesC] nol] 


3. NAME DF First Middle Last % DAT! Month Day Year 


tipeernins CAAIC MICHAEL __—sfoWksAcH | am fo / 2 Gr 


5. SEX 6. COLOR OR RACE | 7, warRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) Months | Days Min, 
MALe | CAU, wiooweo [7] bivorcen[(]| /O —//— G i yre 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ia UNTRY? 
| Salmmorelmh | Ys Z. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ? 
MAYNARD CicHary Kot CARot tERK WATTS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per jie for (a), {b), and {c).] 
PART |. DEATH WAS CAUSED BY: 
}e , = IMMEDIATE CAUSE (a). 
be DUE TO 


: 8 
Cenditions, If any, which UWM 
gave rise to Immediate ) 
cause (a), stating the DUE TO 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Morteres CHART 


INTERVAL BETWEEN 
f hoe ONSET AND DEATH 
( 4 Creat = 


underlying cause last. {e) = 
& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. PEM uid 
= a 2 
S YES no [} 
= | 20a, ACCIDENT WAS UNDERLYING q 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) State) 
3 Hour a.m. While Not While factory, street, officebidg., etc.) 
= p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) ajtended the deceased from. 
saw the deceased alive on. 


, 1962, to 1965, that (I) (we) last 
19 65, and that death occurred at/4/?0__M, from the 4auses and on the date stated above. 


22a. SICNATU A ce DATE SIGNED 
ATTENDING ED. STAFF 
WAEa © 2 M.D. PHYS. a tem C1 Pays. [1] 
22¢. “PHYSICIAN'S 22d. ADDRESS 
| 1) RULER T Fi CG@tt Er TA, MeO: — 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) i land 
i 10/14/65 Glen Haven Cemetery Baltimore Marylan 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


Wm. Cook-Brooks Inc. 1217 St.Paul St. 21202 


£ — / f Lf 


oar) CT pChonbey Jeng 


fter death. 
es 1 and 2 
fter death. 


Pag 


xecuted within 24 hours ai 
and completely filled in by the funeral 


remove carbon papers. 


e 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


) 


igned by the attending p 
|-transit permit. Then 


hysician. 


ires that the death certificate, 
TO FUNERAL DIRECTOR: After this certificate has been si 


The law requ 


Page 4 may be retained by the hospital or attending p! 


led with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bu 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13121 CERTIFICATE OF DEATH 6486 
ae oe pe 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
B be | vhosts a, STATE b, Cr 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |! c. CITY DR TOWN (If oyfside corporate limits, write 
‘etapa fe give rest town) . 
— [pee -F Ptacas L& en Larbard. of: 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address d. STREET AODRE:! @. IS RESIDENCE 
2 i DN A FARM? 
hfe G Of LC; ves] no k4~ 
First 


3. NAME DF Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Zz i ee DEATH 19 
5., SEX 6! COLOR/OR RACE) 7, sann/eD [] NEVER MARRIED [~] | 8 OATE OF BIRTH 9. AGE (In years [IFUNDER 1 EAR|IF UNDER 24 HRS. 
it day) ons Oays Min. 
WiDowED J>-~ _olvorceD [7] o-/- eh #8 


Qa. USUAL OCCUPATIO! 1i. BIRTHPLACE (County & State, or forelgn country) 


12, CITIZEN QF WHAT 
a 
t : 
| 14. MOHER’S MAIDEN NAME 
K abe. 
Sng) 8 ail RED ORCES? | 16. SOCTACSECURITYNO. | 17. INFORMANT ‘Address 
unkow! ‘yes give war or dat service fr 2 s 
_ Irs, Petricia Spéed Glyndon 
No we Y ity : y ’ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and z INTERVAL es 
PART I. DEATH WAS CAUSED BY: } - ps 
_ IMMEDIATE CAUSE (a) Wi exit mt Ax ‘ 
“ iA OUE TO j é 
Conditions, If any, which (b) | EE zt A SS ee 3 $eu220, rer Sarecorn 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlyIng cause last, (c). 


if retired) 


Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 
e 


FS PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(a)  |19. i Becta 

= =e SEE 

z yes [7] No [}- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 

§ ] OR CONTRIBUTING [) CAUSE OF DEATH 

«© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= m. 19 at work 0 at work LE] 


21. I certify that ( 


saw the deceased alive on__ © ~/3__i9 ¢> 
2a. TURE 


this hospital) attended the deceased from__>_~ 2 


—, 19S, to_LO-tS 195, that 
— and that death occurred at 2AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ME" Woe HAE | re 03-6 S 


< M.D. 
Ze, PHYSICTAN'S < : — 22d. ADDRESS 
NAME s ‘ Rd : 
tees Ae Je aus MA. | étasen Kd. Ow. Ad. Ad 
23a. BURIAL, OREMATION 20. OATE THEREOF | 28e, ‘WAME OF CEMETERY OR CREMATORY 23d. LOCATION ai, town or county) tate) 
city 2 3 ‘ A 
ENO YS 10/15/65 _|Druid Ridee Cemetery _| Pikesville, Merylend 


24. INERAL OIRECTO! ADORESS. 
» Owings Mills, Ma. 


25a. REC'D BY REGISTRAR] 25b. BERIPTRAR'S, SIGNATURE 


owe OCT 18 WQS pr eet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13122 CERTIFICATE OF DEATH nes. oni, RO SOT 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
» COUNTY ATE i) 


= gs 
& oF 
e 3 : Baktimone MARYLAND _ b. COUNTY aoe 
; 3 B. CITY OR TOWN (if oubide corporate limit, write [LENGTH OF STAYIN tb || «. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 
ind givg nearest-town , 
3 52 “Rirnad’="hresaco Park | 25 years X Rural - (hesaco Park 
2 = d. pth ae {if not in hospitol, give street address) | ] d. STREET ADDRESS e. US RESIDERGE 
a 
3 x 7854 Oakdale Avenue 7854 Oakdale Avenue ves] Nok 
8 3. NAME OF Firgt Middle lost 4, DATE Month Duy Year 
_ DECEASED a) OF 
header Korneles Sawchuk bean October 2 6 
rf B 19 
& 8. SEX 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Hours Min. 


6 ese OR RACE | 7. MARRIED [xf NEVER MARRIED [1] | 8. RATE OF ca a 
White wipowep [] Divorced epten en ltt 3590 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


during most of yorking life, even if retired) * 
B, 6. 0, Railroad. 


rack foreman 


hele rae 


11, BIRTHPLACE (Stote of foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Russia USA 


5 
g 
= 
3 
S 
3 
2 
® 
= 
s 
3 
LO 
<2 
c = 
22 
5s 
Hise 
oO a 
Zoe 
5 
2 6 
pt 
ao? 
o es 
3 o25 1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
# 28s Paul Sawchu Al 
3 wile f auch exandra - 
9 ra = 
2 233 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Addrens 
= £238 Iiisina| Bluninenn) “ay eGhey her ware oats cert) ; 
8 pts No ie 705 09 7440) Magdalena Savchuk 7854 Oakdale Avenue 
2) Ee 
gq see 1B. CAUSE OF DEATH [Enter only one couse per line fay (0), (6), ond (¢}-] INTERVAL BETWEEN 
> vate PART |. DEATH WAS CAUSED BY: Ecleteen- 4 
£2 oft |, | m \ IMMEDIATE CAUSE (0) 
= 8? 43% DUE TO Petarvk 
£ to 
£) By» Conditions, if ony, which a 
3 8 5 6 gove rise to immediote( 9 i a nh F 
© £52 : if 
5 fae couse (0), stoting the under- toe, 2 Ueregl Mo py) 
Toe i - 
Feru-v tying couse lost. {c) (Saw SUSE 
oe: a = ———————————S —— 
3585 ° z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
£285 — 3 CONTRIBUTING TO DEATH PERFORMED? 
2Soro = 
e860 S ANS yess] not) 
= 4 4 
Foot as = ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
525: & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges 3 | GF EITHER, NOTIFY MEDICAL EXAMINER} 
Zoees & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Sale! 6 Hour 0. m. While Net waite foctory, street, office bidg., etc.) ! 
2° 5 2 pom. 16 bat work 5) oe wnrk ' 
= 5:5 7 
2esc° 21. | certify that | attended the deceased from,_** ft--F___, VAP, to._._ Cel Ee __, , 19 i that | last saw the deceased 
S2z23 f y 
ea $5 alive an (y a 96: , and thaf death accurred ot_C@AF_M, from the causes and an the date stated abave. 
¥: car a ADDRESS (Street, city or town, stote) DATE SIGNED, 
g 3 3 SIGNATUR: l tick, ZY 
wpe 8 Sad bs 
me) z aRa 
pareve ] 
a503. i 
23238 RNSCANS JOHN GELDRICH, M.D. 
= ae a Soo a er ee ee 
& S208 Mo. BURIAL CREMATION, | 228, DATE THEREOE 22d. LOCATION {City, town, or county) (Stote} 
feo OVA Pecil * 
f32 Pe mova: rr) | Ootoben 28/64 Ho if em | Elkridge, Narytand 
ns a 23. BUTERAL DIREGFOR'S SI () DDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
fad 
YS AIS (4) aN i ne aot A oh) 
1SM 9/58 ( \ 5% Co D 2 7 196 y bg Jstege 


1 ey 1 MARYLAND STATE DEPARTMENT OF HEALTH 


pe. = DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Zane | Lee CERTIFICATE OF DEATH : ‘4 
28 s rn 1. ne OF DEATH 2. USUAL REStDENCE (Where deceased lived, if institution: Residence before admission) 
2 9c i . STATE b. COUN “ 
as BALTIMORE NaRintD * STATE MARYLAND SOUNANNE ARUNDEL “ 
pat b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
2.3 FORT HOWARD 5 DAYS GLEN BURNIE 
Ben d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
22 
ae0 VETERANS ADMINISTRATION HOSPITAL 15 GEORGIA AVENUE, NW vesC] nof] 
zs Be 3. hones ea First Middle Last 4. OATE Month Oay Year 
re {Type oF print) JOSEPH F. SAYLES peaH OCTOBER 27 _19 65 
Ea 5. SEX 6. COLOR OR RACE |7. marRicOK] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In, yeors [IF UNOER 1 YEAR|IF UNOER 24 HRS. 
Be ig a day)! Months | Oays | Hours | Min. 
ee MALE WHITE wiooweo [-] owvorceo[]| APRIL 14, 1897 rs. | 
ai 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2z lah oeet of working I ae If retired) INOUSTRY Schoo Mi aed: USA 
sD iiss 12) e Pare . Training 88 odes 
ae Ts tage NAME 14. MOTHER'S MAIDEN NAME 
Ee THOMAS SAYLES KATIE MEISTER 
isha 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=a) (Yes, no, or unkown) | ((fyes give war or dates of service) 
oS YES 491 09 2938 CLIN.RECORDS , VA HOSPITAL, FI HOWARD, MD. 
2s 18. CAUSE OF DEATH {Enter only one cause per line for (a), (D), and (c).) INTERVAL BETWEEN 
2 PART |. 5 
gs ART |. OFATH WAS CAUSED BY: | PULMONARY INFARCTION OF RIGHT LUNG ‘BAY 
- \ 
QUE TO 
Cenditions, If any, which PULMONARY EDEMA ’ BILATERAL DAYS 


gave rise to Immediate 2 
cause (a), stating the 


underlying cause last. © ARTERIOSCLEROTIC HEART DISEASE YEARS 


factory, street, officebldg., et 


Hour While — Not While 
at work at work 


21. | certify that {ke (this hospital) attended the deceased fromOctober 22, 19. toOctober 27 1965 that (ibdwe) last 
saw the deceased alive on October 27 19 65 , and that death occurred at :OUMMfrom the causes and on the date stated above. 


22a. SIGNATURE Ete. 22b. OATE SIGNEO 
A Ss ATTENOING MEO. STAFF 
: mo. PHYS. [1] _omrector J Prys. Lt 10/27/65 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO GEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART (a) 19. Was AUTOPSY 

= 

S YES no [7] 
Je 

= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of Item 18.) 

| OR Suey eee eG OF OEATH 

& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

§ | Bde. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm.) 207. (City or town) (County) (State) 

8 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


22e, PHYSICIAN'S 22d. AQORESS 
1} [__MME@*) _ADOLFO E. SCAT. M. D. VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, 23p. OATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Bar” | 10/30/6 GLEN HAVEN CEMETERY | GLEN BURNIE, MD. 


Uv 


\ Rte romana 

24, FU Al OIRECTOR 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ve as RQ aiid Pevesteal eo ala it Olin big edge 

20M /65 ia ——= 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ®. after death. 


lh 
ot 


filled in by the funeral 
Pages 1 


carbon papers. 
and in any event, within 72 hours after 


mpletely 


cry 
a 
& 
ry 


transit permit. Then p 
cremation, or removal, 


| or attending physician, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1313% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ton GERTIFIGATE ,OF DEATH, << 469 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Baltimore MARYLANO Maryland Baltimore 
Db. CITY OR TOWN (If outside cor, peiare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) y 
Catonsville 83 yrs. d Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 eas 
Shady Nook Nursing Home | 2200 Powers Lane ves] wold 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
OECEASED OF 
(Type or print) Rose May Schaub OEATH Oct. 21, 1965 
5. SEX 6. COLOR OR RACE {7, MaRRIED [-] NEVER MARRIED[-] | ®& OATE OF BIRTH S.” AGE (in years [TFUNOER  YEAR||F UNOER 26 HS, 
Fepale White last day) | Months | Days | Hours Min. 
wiboweD [%} olvorceD [] | June ahs, 1882 yrs. 


10a. USUAL OCCUPATION (Give kind of mat done 


12, GITIZEN OF WHAT 
during most of working life, even If retlred) COUNTRY? 


10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 
INOUSTRY 


House wife Own home Catonsville, Mi, _ vu. 8. 4. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Peter Dressler Katherine Dichert 


15. WAS OECEASEO F 
ES EC EASE oN Es ARN Ua eo s00) ALSEGUnT (M0 x7 aU NEPR MANY CaCO RNA ON MALE: 2L2eS 
io” | 216-07-1416 |Gharles H. Schaub 2200 Powers Lane 
18. CAUSE OF OEATH [Enter only one cause ine for (a), (b), and (c).1 ie INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: “OYCIS Ofna fost Tatra ¥) 5 oh ihel ONSET ANO OEATH 


IMMEOIATE CAUSE (a). 


pee, A, which og 4 4 4) ‘4 ef y Z v4 He uv Th enfr ASINE 


() 
gave rise to Immediate ) 


cause (a), stating the QUE TO tf 
underlying cause last. Sa f aN 


(c) 


20f. (City or town) 
factory, street, officebldg., etc.) | —~ 


/] 


Hour a.m. 
p.m. 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(@) 19. WAS. AUTOPSY 
= eonieimeeeeeee 
ols yes[} NO 
6 
= | 20a. ACCIOENT WAS UNOERLYING 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF O 
G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, (County) Gtatey 
2 
= 


white Not ie 
C) 


19 at workL} at w, 


21. I certify that (I) (this hospital) attendgll yp, that (1) bverlast 
saw the deceased ative on , from the causes and on ier date stated above, 
22a. SIGNATURE We oe: 22b. ‘OAT! eM 
0 MEO. STAFF 
4 mo. PHYS Ne omrector {| Pays. Ct 65 
\ 22c. ae F 22d. ADORESS 
ype) 
William E, McGrath M, D, | 1303 Fre 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ stata) 


23a. BURIAL, ee | 30 23b. OATE THEREOF 
10/23/1965 New 
24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REG{STRAR’S SIGNATURE 
(Hereerae Aorre_ Catonsville, mal. OCT 25 1964 flores Jucetpe 


REMOVAL (Specify) 
Burial 


Xx 


‘ 


led in by the funeral 


whin 24 hours after 
ages 1 and 2 should 


in 72 hours after death. 


omplete! 


papers. 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executd 
IRECTOR: After this certificate has been signed by the attending physicia, 
tached for use as the burial-transit permit. Then please remov! 


y be retained by the hospi 


% 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


director, page 3 should be de’ 


TO FUNERAL 


TO HOSPITA: 
death. Page 


VR AIS (4) 
1SM 7/61 


K 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zhag NAME OF CEMETERY OR CREMATORY 
Ook 2. O-/9b5\ me 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 CERTIFICATE OF DEATH 44) 
T ab sle = en) 


2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before a 


e/dimer & manviano || “Mg era denel * be IME — 


b. cl R TOWN (if outside corporate limits, c. ee OF he IN 1b c. CITY ORJOWN (If outside corporate limits, write RURAL end give nearest town) 


ite RURAL and ee. town) 
Tse 1372 5a /trmare ps” 
ITUTION (if not in OP fe give street he |; STREET ADDRESS 


ape! wien, IHU Mbenee = 4S Beleriew. live. = 
Z = " ee Re M. oa BIRTH / | Bom (At, ht 


‘ 
6. COUDR OR RAKE! 7. Mannie [AINEVER MARRIED [-] 9. AGE (In years |IF UNDER YEA 


ast birthday) |"Months| Devs 
‘Lt! wiDOweD [_] DIVORCED [_] 


75 


UPATION okt kind of work | 10b. ee ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Poe ife, even if retired) ie vancset Oe a Cee) Dd. r ies pecZ. ’ 


13. EATHER'S ‘S NAME w, THER’S MAIDEN NAME 


oh: s Al Ts “f, : 
hn ose hes web! 16. SOCIAL SECURITY NO.| 17. INFORM, . SS a ‘Address Wp 1a Le ‘ease Clee. 


s, HO, or unkown) | (If yes give warordatesofservice)| 


Z]-0 Presgarch- Le 1.5 ry 
18. GAUSE OF DEATH [Enter only one cause per line for (0), <f ‘and ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. eR i ee F Wa ack aia 
IMMEDIATE CAUSE (e}. wa cra - ee Se > =: = — 
Z 
Y A DUE TO ) 
Conditions, if eny, which oe heft 


gave rise to immediate cause 
{e), stating the underlying DUE TO ¢ 
at a a ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


‘|e. IS RESIDENCE 


iF wo te HRS. 


Hours | Min, 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Py 


Wge ut, ASCYD a 
20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While Not While 
‘at work [_] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 
p.m. 19 


. 1 certify that this hosgitel) attended the deceased from.... Bs, AD knZF WO%s.... LA thay (ly (we) last 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on Eee faP and that deen seers ah, 2M, from ihe causes ond on the dale stated above, 
22a, SIGNATURE ~—-22b. DATE 
pe. ATTENDING ED. STAFF _— SIGNED, 
Chass pith mop. | PHYS. Einecror } PHYS. BRULQES 
22. PHYSICIA\ 22d. ADDRESS = . 
ET 
mat te J. DaRRELL _ __Rendottalowr~ , yrrt 


Z = = 
23d, LOCATION (City, town or county) / (Stete) 


we ap 


AN 
MS; 


VAS 
; ‘ ty NG ‘er ‘ ne * We 


BY 3 oh, * 3 : ph hea: a 5 
sea hos NES 


Sa 


“ss Sa SS: SNe Aes was 


> 
Y 
4 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 igen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yr r 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH L649; 
1 rae eS 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ ASSTATE, wage cee ss, b. COUNTY J 
aS = Baltimore MARYLAND Marylend Reiktcbroe 
e es re b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
g => & 3 write RURAL end give neerest town) ? so 3 - 1 of 
Se 5 Reisterstown 6 hours altimore Zo0l-s 
So 
vy os d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
. o8 eal eae ON A FARM? 
oe ec X 30 Bosley Lane 5806 Winner Avenue ves ol] Kol 
3: 2 ee 3 Beieeen First Middie Last 4. pe Month Oey Year 
Sod es De tat 5 
Baz Sf (ype or print) Richerd Earl Schockey DEATH October 23, 1965 
, sé 5, SEX %, COLOR OR RACE 8. OATE OF BIRTH 9. AGE (in years |IF UNOER 1 YEAR IF UNDER 24HRS, 
=og 5 : CG ; RR 7, MARRIED [~] NEVER MARRIED [7X] EO u, . it & fin pears Toe a ee a 
gge ae Male White WIDOWED [7] pivorceo[]|Sent. 2, 1951 ha | 
sag  @e 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
7 = 
2 during most of working life, even if retired) INDUSTRY COUNTRY? 
2s Student --- RBeltimore, Meryland lee a 
2s 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ae 2 7 
Beg Se Berl Schockey Evelyn Senner 
z= Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ; Address 
Ne as (Yes, no, er unkown) | (If yes pive war or dates of service) 4 y's 4 | Bosley Lane 
fev #§ fe} == None “Richard Senner, $2: .+enetan WA 
Fal = 
= g5 EE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘Be AL BETWEEN 
BSS 3 5 Wie, , DEAT EAMESIATE SUSE Death due to heat & inhalation of fumes in hr. 
ge Bs ve orto housemfire. 
®25 5S y Conditions, If eny, which () 
a3 82 5 5 gave rise to immediate is 
pe es cause (@), stating the ( OUET 
see ow underlying cause last. (o). 
‘3 £s 8E & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
@ i} + 
gee 33 15 none ves] NOX) 
= we 25 ‘|= | 20a, “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
See SE & COIRARE Se CONTRIBUTING C) house fire 
ZEee Bs S : 
= 5 F URRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Eye 5 5 3 206. uCE on pare Month, Day, Year ni yw gas Ea 2a EAE REIN uRy baie, far y 
Se Saale Li 45xm. Oct. 23 19 65 {etl phat thle Fel]_home Reisterstown, Balto., Md. 
585 3 Se 4 21. (certify that | took charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry x], and in my opinion 
oe a death resulted from: Natural causes [_], Accident [%], Suicide [_], Homicide [_], Undetermined manner [_] 
me 53 CHIEF MEDICAL EXAMINER ["] 
Basak ACTUAL a, . mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
a .D. 
zsesos DEPUTY MEDICAL EXAMINER i ines 08 
1 E25- 
EF’ SES 2 |_| Mette D- D. Caples, M. D. 6 Hangxre Rider ik Bhsheagewns Md. ea 
Hesess 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2ests REMOVAL (Specify) BS > aie Ged ts ure, Maryland 
ess ss i UP Tee 10/25/65 Evergreen Mem. Garden Finksburg, Maryland 
24. FUNERAL DIRECT ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ome fay |) - 5 we | 
Suerte Sy) Kr awl Owings Mills, Md one OCT aie 1965 fo Rerbig Yesdge._ 


thin 72 hours after death. ee \ = 


q completely filled in by the funeral 
groon papers. Pages 1 and 2 shoul 


wil 


te has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


ical 


After this certifi 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificajg be executed within 24 hours after 
TO FUNERAL DIRECTOR: 


VR AIS (4) & 


20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘Pollet « CERTIFICATE OF DEATH 54go 


in SERGE DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
°. 


e STATE Marsrland b. COUNTY $4] Et 4mc 
: a " idetnnn faryland. jaltimnore 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give st town) 
ifetine > Jpper Fall 


Ipper Falls Li ee 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) i d. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 


3 


: 4. DATE Month 
OF 
‘See Be, Y, DEATH Cet» 
7. MARRIED Taken MARRIED [] | 8+ DATE OF ie, ‘AGE (In yoors 


WIDOWED [_] DivoRCED [_] 2 ¥> t 40, 70, eS ‘9 Zee 


10b. KIND OF BUSINESS OR INDUSTRY 


" ml Middle 
DECEASED we 
(Type or print) | € re 
5. SEX 6. COLOR OR RACE 


™M 


We. USUAL OCCUPATION (Give kind of work 
done sia] most of working life, even if retired) 


Machinist 
13, FATHER'S NAME 


UNDER 1 YE: 
ae | Days 


“Hours | Min. 


BIRTHPLACE on & Stete, or aE: country) 


Baltos,s Coe, 
14. MOTHER'S MAIDEN NAME 


Annie Qren Lo ae 


12. CITIZEN OF WHAT COUNTRY? 


U.S. Govt USA, 


“rederick J, Schutz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 7 
{Yes, no, or unkown) | (Ifyesgivawarordetesof service) 
Te ° 3 
No 2) 53-0837 IMrs. Elsie sla Sct. Upper Falls, 
18, CAUSE OF DEATH [Enier only one couse per b), end (c).] ot BETWEEN 
PART I. DEATH WAS CAUSED BY { aire 
IMMEDIATE CAUSE (2] oc avd t ew Su de “ te é 23 


Conditions, if ores which 2 i 2S fewsa = el eyes. od L Generel v 


geve rise to immediate ~ P 
(a), steting the under! DUE TO 
couse lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{e)| 19. WAS AUTOPSY 


Abdceewsl aie Le Somes as Dec. by s CVA Fes 3 Oe 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE H INJURY OCCUR! of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 


Hour a.m. While Not While 
P. et work 


. (Entar nature of injury in Part | or Pa 


200. PLACE OF INJURY (Home, ferm,; 2Df. (City ortown) = (County), ——Ss((Stot) 


factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


ry that (I) (t! 
saw the deceased alive on... 


‘yes 


ed from. / that (1) (we) last 
sae that death occurred all 'p. M, from the causes and on the date stated above, 
22b. DATE 


2a. SIGNATURE ATTN AFF SIGNED 
Ww (Ome Leo mo, | PHYS. Teaonccrcr CO prs. [ale fo -IS -b eg 
22d. ADDRESS 
NAME (Type) Ww, \( i i “o 4 


22c, PHYSICIAN'S 


om 


ec 


230. BURIAL, et | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY scene (City, town or county) ~~ {Stete) 
pes (Spacify) eer id 
Oct 1O5r terian f 


ranklinville, Marviland. 
25a, REC'D BY REGISTRAR 


: } Pranklinville Presbyteri 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25b. REGISTRAR’S SIGNATURE 


fies 


OwargG 


K. Me Comas & Son Abingdon Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
131% ON OF STATISTICAL RESEARCH ANE R&CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


} 


e CERTIFICATE OF DEATH “ pe 
1. mae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 
BALTIMORE bac a 2. STATE APY LAND b. COUNTY 


b. CITY OR TOWN (if outside cory parat, limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neares' 


letely filled in by the funeral 


within 24 hours after death. 
carbon papers. Pages 1 and 2 


FORT HOWARD 72 DAYS BALTIMORE 300 [- oF 
d, NAME OF HOSPITAL OR INSTITUTION (if not In Rospitel, give street eddress) || d. STREET ADDRESS 0. 15 RESIDENGE 
VETERANS ADMINISTRATION HOSPITAL 4627 CLAREWAY ves] nol 
3 NAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) HARRY J. SCINTA DEATH OCTOBER 28 4965 
5. SEX &. COLOR OR RACE FUNDER 24 HRS. 


A MARRIED ["] NEVER MARRIED [_] 8. DATE OF BIRTH 9. nee Univers iF UNDER 1 YEAR 
MALE WHITE wipoweD [7} oworc#it]| OCTOBER 16, 191 'p ie ey Months | Days | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Hours | Min. 


12. CITIZEN OF WHAT 
co! Y? 


10b. an GES OR 11. BIRTHPLACE (County & State, or foreign country) 


LES BALTIMORE, MARYLAND 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HARRY SCINTA ANNA R. GORMAN 


, cremation, or removal, and in any event, within 72 hours after di 


transit permit. Then please re 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (1Fyes give war or dates of service) 
YES WW_IT 216-01-4690 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).2 Ee can 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) NEUMONIA RIGHT LOWER LOBE 
3 if \ TORE 

Genditions, If any, which BRONCHOGENIC CARCINOMA LEFT LUNG 1_YEAR 


gave rise to Immediate 


cause (a), stating the( OUETO WITH METASTASES TO PERICARDIUM, PANCREAS 


underlying cause last. (c) 


& | Parti. OTHER SIGNIFICANT CONDITIONS 4E TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. WAS AUTOPSY — 

I PERFORMED? 

s yes[X no[} 
> = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

S Hour a.m. white Not While factory, street, office bidg., etc.) 

= p.m. 19 at work et work 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician, 


should be filed with the State Dept. of Health prior to burial 


e 21. | certify that 3 (this hospi ae. attgoged the a epg fron Ug + , 19 to UCt- , 19. that AF (we) last 
e saw the deceased alive on. and that death occurred at 9: 208mirom the causes and on the date stated above. 
SI 22a. SIGNATURE fia DATE SIGNED 
=z 
Z A. Scate uo, S78" Soren 6 SE gal 10/28/65 
2 22c, RaICTANS 22d. ADDRESS 
e521 | |__™° sponro B. SCATENA/ M.D. VAH FORT HOWARD, MARYLAND 
2 _ | 23a. ng wanit peti 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

\ ecif 
e S|__ "BUR la 11/1/65 BALTIMORE NATIONAL BALTIMORE, MARYLAND 

24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 
wy HO 
VR AIS (4) S 


20M 1/65 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH 
1otBe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


oe 
| 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


ELECTRONICS TECHNICIAN| SIGNAL CORPS BROOKLYN, NEW YORK 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


WILLIAM SHANNON KATHRINE SADLIER 


15. WAS OECEASEOEVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
213-18~6689 {LIN .RECORDS, VETS.ADM.HOSP.FT.HOWARD,MD 


Wi iI 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and z 1 INTERVAL BETWEEN 
ONSET ANO DEATH 


PART |, DEATH WAS CAUSED BY: 
/ IMMEOIATE CAUSE (a). 


7 DUE TO 
Conditions, If any, which a gai EPI 0. 2 fad " 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


eh 


, cremation, or removal, ancrffi any event, within 72 hours after 


12. CITIZEN OF WHAT 
COUNTRY? 


. iN . 

ees: |} +| CERTIFICATE OF DEATH 144d 

= = 5 
gS. Fae. ]) facie 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= 4 a, STATE b, COUNTY 

ore BALTIMORE Tanita MARYLAND 

Bs Te b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

Rs write RURAL and give nearest town) 

a ae 

a Ee FORT HOWARD, 1 DAY BALTIMORE / 

£ z 4 d. NAME OF ROSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8 alee? 
fs 2! 

ees VETERANS ADMINISTRATION HOSPITAL 12 E. MI. VERNON PL. ves] no] 
So eis SP es First Middle Last 4, DATE Month Day “Year 

= 88 (Type or print) CASWELL J SHANNON beat OCTOBER 23.19 65 

S. ° 3} 
S 5 @ 5. SEX 6. COLOR OR RACE | 7, waRRIED [~] NEVER MARRIEO[] | & OATE OF BIRTH Ey ae (G oR IFUNOER Lee erHDes ane 
3S onths | Days | Hours in. 

$ je MALE WHITE WLOOWED vivorceo{]| JUNE 17, 189) i yrs. | | 

o 

aS 

= 

2 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) ‘19. Baro 
= SSS SSS 

& YES oT] 
= 

= ] 20a. ACCIOENT WAS UNOERLYING ao 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

— | OR CONTRIBUTING (] CAUSE OF OEATH 

© | (IF EITHER, NOT! IEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, | while Not While factory, street, office bldg., etc.) 

= _ 19 at work} at work 


Al, Fatt that 
saw the deceased 


(this nossa aot the ce. to _, 194)", that J) (we) last 
ive on. 6" 2”, and that death occurred 2am, from the causes aa on the date stated above. 


= 2b, OATE SIGNEO, 
ATTENOING MED. STAFF Baa 
Yh mp. Phys. (1 _birecror [1] PHys. 


22d. AODRESS 
NEC oyctaS Ry CAIN MaDs V.AeH. FT. HOWARD, MARYLAND 


23a. mova et) Sey OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Set re ne BALTIMORE NATIONAL BALTIMO 


ye FUNERAL bal ADDRESS ub,,. REC'O BY REGISTRAR 


VR AIS ® ZKE FUNERAL DIR. 4101 EDMONDSON AVE. BALTO. 


20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to b 


"S SIGNATURE 


CATE 


OCT 2 5 1965 Qtek. 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ob 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


0: 


pletely filled in by the funeral 


carbon papers. Pages 1 and 
vent, within 72 hours after deat 


transit permit. Then please. 
, Cremation, or removal, and in 


d with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bu 


should be file 


VR AIS. (4) 
20M HK 


MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 16495 
L ei H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee a 7/70 MARYLAND . ? 
. CITY DR Tai (if dutside Sot p erate, pa ig LENGTH OF STAY IN 1b || c. TOWN (If outsi write RURAL and give nearest town) 


write RURA 


mi , 
SPITAL OR it (if not i nS give RS acess) a STRE! mM 


/ 


8. IS RESIDENCE 
ON A FARM? 


ves PX nol] 


. Bae ax a Lt me ont Day Year 
(Type or print) Ali en Bean, 19 6 SF 
5, SEX 6. CDLOR OR RACE | 7, 7a RIED [-] NEVER MARRIED [>] a ee OF re 9. AGE Bit fi] Oar 1F ae iFUNDER 24 HRS. 


|Months| Days | Hours | Min. 
WIDOWED SX —_ivorceD [| # | 


1Da. USUAL OCCUPATION tly, kind of workdone| 1Db, KIND DF BUSINESS DR 12. CITIZEN H 
dur ost of working life, pv Agtad JINDUSTRY ‘ JUNTR 
4U) LOC SA: 


ha wi 
15. WAS DECEAS| og Bald ES? 
(Yes, no, oO (If yes give war or dates of service) 


2 
18. “0 OF DEATH [Enter only one cause per Ij AE (a), (b), ke | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . aaa) a 
° IMMEDIATE CAUSE (a). it = 


C DUE Ns 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE ® 


underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
= — PERFORMED? 
& yes [] ND PT 
= 
i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [1] CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
Pay Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work 
21. 1 certify that (I) (this host I) attended the deceased from . = LK ET I 19. O~, that {I (we? last 
saw the deceased alive pn ue 19.h>, it death pecurred |, from the causes and on the date stated above. 
22a. SIGNATURE Nn, 7 22b. DATE SIG 
4 ATTENDING ED. STAFF 
ime RAN CA, AE pirector L] Pays. [] 20 vps 


jo Rams AY ERM —|"P RR Krew, wd_ 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23d. LOCATION wy town or county) (sy te) 


REMDVAL <Spechy) / Fle 
REG Gad r Pe edge 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ES 


Pages 1 and 
t, within 72 hours after death. 


pletely filled in by the funeral 


arbon papers. 


tansit permit. Then please r, 
, cremation, or removal, and in 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


Ves 


1 = — 


MARYLAND STATE DEPARTMENT OF HEALTH 
154 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH ; 4 96 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLANO 


and 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Eecleston 55 Yrs, { Eecleston 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) ¢ STREET ADDRESS e eae 
Valley Road Valley Road ves{} noid 
3. NAME OF First Middle last 4 DATE Month Oay Year 
(ype or print) Louise Hibberd Sha: BEAtH 
5. SEX 6. COLOR DR RACE 9. AGE (In 


We 
7. eee es MaRRIED [_]| 8- OATE OF BIRTH fast birthday) |yranths | Oays 


19 2, 
ears neo | Hs HRS, 


Hours | Min, 

By W wipoweD oworceo}| 8-31-1881 yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Own Home enna. USA ——_____ 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Allen Hibberd Sarah Florine Barnes 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 213-34-1 K, Shaw Jr, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
f 


PART |, DEATH WAS CAUSEO BY: E ee OEATH 
vy IMMEDIATE CAUSE (2) Asash = 


/ qT A 

%O4 QUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

Cause (a), stating the OUE TD 


underlying cause last. (c)_ 

5 PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO OEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONOITIONGIVENIN PART l(a) |19. WAS AUTDPSY 
= % oy ~ PERFORMED? 
Z anatport ves) no 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY URRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 2OF. (City of towny (County) (State) 
rl Hour am. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work L] at work 

21. | certlfy that (1) (thisssees#™l) attended the deceased from. ay that (I) Age last 

saw the deceased alive on. 19.6 $ and that death rred a , from the causes and on the date stated above. 


/ 22a. SIGNATURE 22b. OATE SIGNED 


) ATTENOING EO. STAFF — 
= maleate Kage mo. prs, FJ pineoton Ops. ol I GDE G55 
| "Dr, Paul H, Royse | 1403 Foley Lane, Pikesville ,Md._ 


23a. BURIAL, 


ae ene 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOGATION (Clty, town or county) (State) 
specify, 

Burial 10-9-6 Bt. Thomas! st 

24. FUNERAL DIRECTOR 9°65 AQORESS 25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co.905 York Rd.,Ballto. OCT 8 1965 frtorleg Yregen 


faa] 
[=] 
E-] 
4 
= 
= 
m 


= 
mi 
= 
— 
= 
i—] 
m 
as" 


i 


form PM3. Page 5 may be 


TO DEPUTY ‘.. EXAMINER 


g .., 


This certificate should be executed is 24 hours after death. If any dela 
” in pencil 


please execute the certificate, writing the word “pendin, 


t, 


& 
en 


to the funeral 


with the State Departm: 


event within 72 hours after death. 
_— 


Item 18. Give Pages 1, 2, and 


and In any 


in 
Examiner's Office along 


or removal 


e 3 should be used as a burlal-transit permit. File pages' [ any 


if 
of Health or its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medica 
Pa 


VR AISME oy 


3500 4-64 


iw 
a 
—a—J 
SB 
aw 
er 
1, 
as. 
2 
woe de 
saw 
SEs 
£gr 
Seo 
=] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13132 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LO4Y7 
& ade DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¢. COUNTY ‘ a. aye b, COUNTY : 
F av nad, timor e MARYLAND aryland £ 
3 OR TOWN (If outsid Timits, . . 
ote RURAL i a od ees Iimits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 01S RESIDENCE 
7719 Charlesmont Road ! 7719 Ch ves} Np 
3. NAME OF ATE 
DROEASED First Middle ’ Last 4. DATE Month Day Year 
(ype or print) Thomas Shiflett DEATH 10 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]|F UNDER ZA HRS. 
x last birthday) (Months | Days | Hours | Min, 
Male white WIDOWED [7] Divorceo{]} 1. 1893 yrs. | 
Da, USUAL OCCUPATIDN (Give Kind of work done) 0b. KIND DF BUSINESS OR TI, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY L COUNTRY? 
onst. Worker onsolidated Cons. Green County, Va, Dee. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Shiflett Polly Jane 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes -W.I Mr. Gene Shiflett 
18. CAUSE OF DEATH [Enter only one cause _per line for (a), (b), apéyc).1 aa pate Pl iit 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (2) Creaky, C Pw ; [ee 
Yo DUE TD - a 
es 
Cer dravasceLay 4 = Yah 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 

S i a 

g ves] NO i 
= 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 

5 PRIMARY [) or CONTRIBUTING [) 

| CAUSE OF DEATH. 

3 2Dc. TIME OF INJURY Month, Day, Year ] 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= p.m. 19 at work] at work [| 


21. 1 certify that | topk charge pf the remains described above, held an Autopsy [_], Inspection Inquiry [_], and In my ppinion 
death resulted fypm: Natural £aus lent , Suicide [_], Homiclde , Undetermined manner [_] 
& CHIEF MEDICAL EXAMINER [_] 
SHONATURE. : M.p, ASSISTANT MEDICAL cen Ap ae 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 0) Gat 
KAME CYS) Cc w CL $ RS) Address (Street, city, town, or county) / iy, Go) 


23a, BURIAL, CREMATIDN, 


arena 
Burl 
24._ FUNERAL DIRECTDR 


23b. DATE THEREOF | 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


19 aie : 258. GISTRAR | 25b. i eee ete 
264 8. Conkling osCT.2. 8. §9QG0 PEON FE 
——$F— 


The law requires that the death certificate be executed within 24 hours after. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


im 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BR CERTIFICATE OF DEATH ¢ 
ez * 
Le is rua CRE DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: R nce before admission) 
: ay " . STATE b, COUNTY Lath 
£%¢ Baltimore MARYLAND 3 Maryland Baltimore —~ 
>ss b. CITY OR TOWN {if outside corporate Imits, ¢, LENGTH OF STAYIN Ib || _c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
2 ac, write RURAL end give nearest town) 
Sees Mi1I 2? years Sykesville, Maryland 
one? Owings i ospil = = a. tS RESIDENCE 
eee d. NAME HOSPITAL OR INSTITUTION (if not In hospitel, giva street eddress) d, STREET ADDRESS @. tS RESIDENCE 
Sus Rosewood State Hospital R.F.D. Box # 226 Monroe Avenue 
Ban 3. NAME OF ax “First ss Middle ae ~) 4, DATE Month Day 
a i DECEASED OF 
s (Type of prin!) Robert Wesley Shipley DEATH October 21 1965 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED qj B. DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR) IF UNDER 24 HRS, 
Mal Whit 4 jee binthday) Rene) Deys | Hours | Min. 
2 e e wipowep [] __bivorcep [-] 12/14/23 40 
3 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign re auntry) "| 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) | U Ss A 
- bth! a: Baltimore Maryland pdt 22 4 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Benjamin Franklin Shipley (deceased) Susan Olive Chenoweth — (geceased) 
s ie renee 2 PRN urs sh AS) St Ten a a8 Address 7 
- ‘es, NO, Or unkown) 'yos give waror dates of service! 
none Rosewood Records _Owings Mills, Maryland. RAIL 
18 OkUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ees a 
. IMMEDIATE CAUSE (2) = Ponare ANNA OL 
¥Y : DUE TO 


geve tise to immediata couse 


m tern wiich) wy DOU ety + del he be tn ats Bao 


(0), stating the underlying (CUETO 


| 
cain a tog ROR, Sentie ae | 
PART Il. OTHER SIGNIFICANT CONDITIONS 7 OES TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | | 19, WAS AUTO! SY 


pt. of Health prior to burial, cremation, or removal, and in any even! 


Zz 

3 PERFORMED? 
oe ves] No 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b{ DESCRIBE HOW INJURY OCCURRED. i Il of itom 18, 

& | Or CONTRIBUTING 1) CAUSE OF DEATH JURY ©: (Enter neture of injury in Part | or Port Il of item 18.) 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

© | 20c. TIME OF INJURY “Month, Day, Year” {2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) (State) 
ray Hour e.m, While Not While foctory, street, office bldg., alc.) | 

: oe an) fat work at work i 


director, page 3 should be detached for use as the burial-transit permit. 


a 2. I certify thal 44-{this hospital) etigaced the deceased from. 2, that (we) las! 
2 saw the deceased alive on 19. (om and thal death occurred al.: , from the causes and on the date staled above, 
= ee er ATTENDING STAFF qt sa 
" As er Me ABELYS sane biecror [] Pres. (ae Je luilhs 
= Be. ca ag 22d. ADDRESS 
3 DEP ne eres ee eee ee ee 
S| 230, BURIAL, CREMATION, if D 7 THEREOF 23e, NAME OF CEMETERY OR CREMATORY a ag ‘3 me nor county) 
£0 | BHEYAD 22/65 Loudon Park 

24 FUNERAL, DIR FPR SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. [a 'S SIGNATURE. 

Wh¥zke “RCD. 4101 Edmondson ve var CT 2.2 


cuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the hos; 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


completely filled in by the funeral 
love carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after deat! 


transit permit. Then pleas 


of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Qy 


13134 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Ee) 
8. COUNTY Ltt a. STATE b. COUNTY 
Baltimore MARYLAND MM: rland s 


b. CITY OR TOWN (if outside cor, pats: limits, c. LENGTH OF STAY IN 1b || c. CITY OR 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


‘OWN (If outside corporate limits, write RURAL and give nearest town) 


— 


d. STREET ADDRESS 


4220 Loch Raven Blvd. 


@. IS RESIDENCE 
A FARM? 


Hood Convalescent: Home ves [7] noe] 
pL First Middie Last 4. pe Month Day Year 
(Type or print) Rev. Louis V. Sill peTH October 19 6 
5. SEX 6. COLOR OR RACE | 7, married @. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
JARRIED J] NEVER MARRIED [_} ee bh rs (Months | Days ) Hours Min, 
M W WIDOWED [~} oworceo] |Aug.8, 1880 | 


10a. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even If retired) 


Retired Clergy 


13, FATHER’S NAME 


| Henry A. Sill 
15. WAS DECEASED EVER iNU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ea ee of service) 


|_No 20-3h-6513 


‘1. BIRTHPLACE (County & State, or foreign ait 


Springfield, Mo, TSA. 


14, MOTHER’S MAIDEN NAME 


Mary E. Terry 


17, INFORMANT Address 


Mrs, Sadie Read Sil 


10b. KIND OF BUSINESS OR 12, eae uF WHAT 
INDUSTRY 


Baptist Religio 


INTERVAL BETWEEN 


ONSET Pa 
ye 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


Cenditions, if any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


(c). 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) |19. Was AUTOPSY 
= a fee ? 
é ves [] No PR 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

| OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m, While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work (ie 


toZe- F~ _, 196.37 that (1) twe) last 
from the causes and on the date stated above. 


21. I certify that (I) (this-hospitad attended the deceased from__2—~4~ 1937 
saw the deceased alive on.__42-P~ 1963 and that death occurred au/4oZM, 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


22a. SIGNATURE 22b, DATE SIGNED 
ATTENDING MED. STAFF = 
K. a». mo. PHYS. €4 director CL] Pus. L]| 70 - 77~ 453 

22c. Ras 22d. ADDRESS 

ly ro) Dr, Wilmer K, Gallager 4.116209 Frederick Road 

23a. BURIAL, CREMATION, 23). DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Gtate) 

REMOVAL (Specify) 

NY and 

) \ [24 FUNERAL DIRECTOR E 


VR AIS (4) NS) 


20M 


1/65 


H,W.Jdenkins & Sons C6, 4968 York Road 


Th cer RTA ON Sp crciaans tue 
aoe OCT 14 1665 _f2Aerbi forbs Jugs | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 13135 CERTIFICATE OF DEATH 5 

= ~- - 

= 1 SE ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
€ : a, STATE D. COUNTY pees scone 

- BALTIMORE MARYLAND MARYLAND _ 
a, b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
5 write RURAL and give nearest town) 

£ FORT HOWARD 7 DAYS BALTIMORE / 

& 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS a Leen? 
= VETERANS ADMINISTRATION HOSPITAL 2104 HARFORD ROAD esl] noK] 
so NAME OF First Middle Last 4. DATE Month Day Year 
ay DECEASED DF 
3 (Type or print) LEO ALBERT SIMMS peatH October 12 19 65 

5. SEX 6. COLOR OR RACE 7, aRRIED [X] NEVER MARRIED[] | © DATE OF BIRTH 


9. AGE Oger wont | Bee | Howe | We 


: ast birthday) Months | Days | Hours | Min, 
Sst MALE WHITE WIDOWED [] pwvorceo[]| 6/8/97 68 yrs; | 
«_ £& 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
aay 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
$35 Mechanic Airplane Factory | Baltimore, Maryland U.S.A. 
ed 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 

os 
See MICHAEL JEROME SIMMS CATHERINE KILLEN 
25° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 = Ss (Yes, no, oF unkown). | (If yes Dive war or dates of service) 
&3ss WWIT 215-01-3271 |CLIN. REC. VETS.ADMIN. HOSPITAL, FT. HOWARD ,MD. 
s aa 18. CAUSE OF DEATH [Enter oniy one cause per Ine for (a), (b), and (c).1 Meas (aa 
Sie PART 1. DEATH WAS CAUSED BY: CEREBRAL THROMBOSIS 
er) CNEDINE CAUSE (a) 
Bar 


% Due To 
Cenditions, If any, which () 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c) 


al or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ae 
hae P| 
Sas 
eee 
ASh 
S 
ave ie ee 
4 ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. MESEMraa 
23s = i. a 
BLS é ves [] No ry 
S.38 S 
see = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
ar ae ce 
652. 8] ( 7 i 
2,88 
2 Te | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 200, PLAGE OF INJURY (Homo, farm,| 208. (City or town) (County) Gtate) 
ETS. g Hour ean While <Not While factory, street, office bidg., etc.) 
B28 = p.m. at work] at work [1] 
3 =e 2 21. | certify that # (this hospital) attended the deceased fr 19 to Yetober tdg that?&) (we) last 
S885 saw the deceased alive on October 12 19.65 and that death occurred ali L599 470m the causes and on the date stated above. 
oe a. SIGNATURE Pay DATE SIGNED 
Z= . ATTENDING MED, STAFF 
$583 mp. PHYS. _[-]_birector (] Pus. 10/13/65 
> oS f_O*- 
£2°5 | Zac. PHYS 22d. ADDRESS 
+G52 | NAME (Type) WOM JU HAHN, M.D. 
eSoe = VAH. Kt —MARY LAND _. 
& Res 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ova 
2 


Melia 


BALTIMORE MARYLAND age 
25a, REO'D BY REGISTRAR Es REGISTRAR’S be RE 


VR AIS (4) 
20M 1/65 NY) 


‘H. SANDERS, AND SONS th 


in Item 18. Give Pages 1, 2, and 3 to the 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


24 hours after death. If any dela 


poe peer 
jae ss 
so en 
Be ES 
oS cv 
3 Su 
3 ag 
2 of 
2 os 
a 2 
>, ee 
35 
ans 
nz 
@ 
x 
E=iS 


the word “pending” in penc 
ded to the Chief Medical Examiner's 0: 


fice along with form PM3, Page 5 may be 


prior to burial, cremation, or removal, and in any even 


writin; 
Page 4 should be forwar 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


please execute the certificate, 


director. 
of Health or its designated agent, 


VR AISME 
3500 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
13136 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10504 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Rac r : a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Baltimore X Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 8. Ay Ads oe 
Manor Road | Manor Tavern M. ves] _no Bx) 
. NAME OF First Middle Last | 4, DATE Month Day Year 
DECEASED OF 
pape ver resth) CHARLES Ce SINGLETON DEATH October 7 19 65 
5. SEX 6. COLOR OR RACE | 7, marRieED O NEVER MARRIED [_} 8. OATE OF BIRTH S$. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
; last birthdey) Months] Days | Hours | Min. 
adie hive wiooweo | __oworcen gx | July14,1909 56m. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Nursery Dublin, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Singleton Sarah E. Singleton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IBFORMANT Address 
(Yes, , or unkown) iriigle ly, gee of service) 
fe} Mrse Amanda Anderson, Street, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND OEATH 


IMMEDIATE CAUSE (2)___ BConchopneumonia 


gg 
Ha) x DUE TO 
Conditions, {f any, which o) 
gave rise to Immediate 
cause {a), stating the QUE TO 
underlying cause last. (c) 
| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)  |19- WAS AUTOPSY 
a yYesfxq No f] 
= 20a, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part ii of item 18.) 
& | PRIMARY C) or CONTRIBUTING [) 
Si | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,ferm,| 20f. (City or town) (County) (State) 
2 Hour whil factory, street, office bidg., etc.) 
i le Not Whlie . 
= .m. 19 at work L] at work oO 
21. | certify that ook charge of the remains described above, held an Autopsy XX], Inspection (_], Inquiry [_], and In my opinion 
death resulted fr¢ Natural causes Xx], Accident [_],, Sulclde [_],  Homlclde (C], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
ACTUAL VA, 2. DATE SIGRED 
SIGNATUR aM.D, ASSISTANT MEOICAL EXAMINER [X] Xe 8 
aaa 8 - DEPUTY MEDICAL EXAMINER October 8, 1965 
NAME (Type) Rudiger Breitenecker, M.D. Address (Street, city, town, or county) 


23a, BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burtat™” | Octel1,1969 Dublin Southern Dublin,Harford Uo.,Md. 


24, ((UNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Be oe a Delta, Pennae! on) 1 9 406% fOloiboa dpe ; 
ij 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEBARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 13137 CERTIFICATE OF DEATH (7920 


o—_, 


a) 


s £ : 
ws «Sw ACHE — = ee 5 
@ ee&a 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissj ert) 
cats a, CDUNTY Baltimore a, STATE Maryland b. COUNTY Battimore 
2 ae MARYLAND 
= 7 = 
S “i 3s b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
are | Catonsville 2yrlOmth' 3d, Balti 
aoe) 8S atons yrloOm ys altimore 4 
2. 3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS co Ts RESIDENCE 
sx 22 | : i 2 
S =8e/4| SPRING GROVE STATE HOSPITAL 641 West Lexington St. Peel 
Ses an 
x= Sss 3. NAME OF First Middie Last 4, DATE Month Day Year 
ee epi DECEASED e j 
i 2 Se (Type or print) Catherine Smith saan October 28 19 65 
3D os 
SB ses 5. SEX 5. COLOR OR RACE | 7, MARRIED [~3 NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (In years | IF UNDER 3 YEAR|IF UNDER 24 HRS. 
Bi pte ion z 1891 iat birthday) | Months} Days | Hours | Min. 
2 Bes {female white | wivowep[ _ivorceo[] 9 sie 
y = 1Da, USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
rs) during most of working life, even if retired) INDUSTRY . COUNTRY? 
SES housewor’ Ireland isos, 
Bee 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 S55 
Se John Ferguson Mary Darrow 
Stil 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
fe. |‘unknown Lo | nk Records: SPRING GROVE STATE HOSPITAL 
Se unknown unknown e : 
26 
28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TE EERO CE 
PART |. DEATH WAS CAUSED BY: i i i 
yo TiMes sie eer) _ Generalized arteriosclerosis, severe 
3 A 
i DUE TD 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c). 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUTNDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. SE ea 
3 se 
& yes] No #ey 
i= ] 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 28.' 
& | or CONTRIBUTING [7] GAUSE OF DEATH ea ao ) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m, While Not While factory, street, office bidg., etc.) 
3 
= p.m. 19 at work im at work 
21. I certify that ( (this hospital) attended the deceased from___Dec. 15 1 to_Oct. 2 1 _, that (we) fast 


saw the deceased alive on__Oct, 28 19 65, and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


eeepc, Aig ole kin uo. HE" oy Bore 0 BE o| 10-28-65 


22¢. PHYSICIAN'S 22d. ADDRESS y 
|__"wECe) Stella Wachsler, M.D. —_| 


Fa DATE laa A ‘23¢, NAME OF CEMETERY OR CREWATORY | 23d. DN (City, tawn 
196 Or, es I p 
25a. REC’D BY REGISTRAR G 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


should be filed with the State Dept. of Health prior to bu 


director, page 3 should be detache: 


23a, BURIAL, CREMATIDN, 
{ EMOVAL (Spéylfy) 


24, FUNERAL DIRECTOR 


ve 415 (4) WY 
20M oe N\ 


-1 MARYLAND STATE DEPARTMENT OF HEALTH 
Byron OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L002 


£8 
eee sh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssi 
eae SSCOUNTY: . a. STATE b. CDUNTY 
B 2 Baltimore MARYLANO Maryland 
(ae os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN ib || ¢c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
& 
* 2E g Fort a ouere. give nearest town) 3 Days Baltimore > 
J i o C Oo i 
z 2 cds d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADORESS = 6. 1S RESIDENCE 
er ated m 4 - 
“ as Veterans Administration Hospital 2505 Druid Hill Avenue ves] wo Lt 
& sss eae Ga First Middle Cast 4 DATE Month Day Year 
eee ‘i 
= 35 (Type or print) Russell Carter Smith DEATH 10 30 19 65 
5. SEX 6. COLOR DR RACE DATE DF BIRTH 9. AGE (In years [IF UNOER 1 VEAR|IF UNOER 24 HRS. 
z : RC Cm Cees ere Ca | | re birthday) Mente oars [Hours | Wine 
s 2 Male _ Colored | wiooweo oworceo[]| 7/6/18 a 
a ee 10a, USUAL DCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS DR LI. BIRTHPLACE (County & State, or {ureign country) | 12. CITIZEN DF WHAT 
ots yey rh most of, ater life, even If retired) JNDUSTRY 4 COUNTRY? 
oe 2o8 ustodian , Social Security Baltimore, Maryland SaAe 
2 £35 20 2 : 
3 £°S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o aes 
= wes ik 
& Bee Iuther Smith Eva Butler 
Sue a © Of, WAS OECEASEDEVERINU'S- ARMEOFORCES? 16. SOCIAL SECURTIVND. | 17. INFORMANT ‘Address 
s Pa i, NO, OF unkown) s Qive war or dates of service: * - 
B Bee Yes a an 216 18 6031 |Clin,Records, V.A, Hospital, Ft. Howard, Md, 
eis cit eens 
c £53 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2.228 PART I. DEATH WAS CAUSEO BY: re 
: |. USI 5 i j 
ess 4 IMMEDIATY CAUSE (a) Passive Congestion of the Heart leeks 
Syss J " 
=3 B25 %y DUE TO ‘ 
gs O53 Cenditlons, If any, which (0) Chronic Pulmonary Emohysema. 
gegee | |S, “une ns) we 
£82 
fsees undoriving ot , Arteriosclerotic Heart Disease 
5 oe derlying cause last. = 
See & | PARTI. OTHER EEA CRIT CONDI ibs COR Ya ETOREAT BUT NDT RELATEO TD THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) 19. WAS AUTOPSY 
(Si eS = —— = PERFORMED? 
2. 23= < 
HESScs S ves JX} NOT) 
22 pa a = 20a, ACCIOENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
uo 
Ss 2 82a © | (IF EITHER, NDTIFY MEOIGAL EXAMINER) 
2°33 
Ee #838 | 2c. TIME DF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 20, PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County) State) 
meso S$ Hi factory, street, office bidg., etc.) 
Se cae 3 lour a.m. white, Not White oO 
Ze233 = B at worl at worl 
Be as 2 21. I certlfy that (1) (this hospital) attended the deceased from. 19. that M) (we) last 
ESSee 65, 132664 bei and pn the date stated above. 
ESSss 19 and that death occurred a from fie causes . 
=<°oce 2b. DATE SIGNEO 
= 
52523 aa ata wo, AIL" Soro O SRE oa! 0/30/68 
zeae “PHYSICIAN'S ~ | 22d. ADDRESS 
Bs aa le ee aes . JUVAN, M.D. VeA. Hospital, Fort Howard, Maryland 
oZos are 
3 2 22s _ [za BURIAL: CREMATION, T/ DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SHS 
ren} eee 11/1/65 Bal t@ational Cemetery Baltimore 28, Maryland 
VAP Pade ie ERA TOR ADDRESS 1 25a, REC'D BY REGISTRAR ing ay STRAR" a TURE 
bata HERBERT E. NUTTER, 3035 W. North Ave., Balti. aoTaAQy 2. 496 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
rae, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ee 


Eew )- CERTIFICATE OF DEATH 
223 Sf ey 2. USUAL R . - deceased lived, If institutlon: Residence before admission) 
=e / a, STATE b. COUNTY ee 
2-3 Yel Ji he ox &. ae oe 
Sos b. CITY OR TOW OF outside cor cate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Il Timits, write RURAL and give nearest town) 
Bse wy fon ES. ay - 
«8 9 J Lt Pe8 ORE 
3 2S d. NAl £, ae (on SA, oi se ‘if not In hospital, give street address) || d. STREET ADDRESS 7 2 & 6. ra Se 
eo Ka 
e Rey ¢ lsu S% ds VaMES Whee... Bee Lh 1 vet pete 
SSE 3. NAME OF First iddie op @. DATE Month ras Year 
38 = DECEASED — OF 
=e (Type or print) L AELEES He lhe DEATH ve 19 Ce 

5. SEX 6. COLOR OR RACE 


7. MARRIED [~] NEVER WARRIED EI & a OF BIRTH 


Es WIDOWED [XX] DIVORCED [-} BASS 7 


| 10a. USUAL OCCUPATION (Give kind ofwork done| 10). KIND OF BUSINESS OR 
pT arm 
Le Alea l 


duriq@ most pf worl peer If retired) 
Eee Te Cpe! S 


Gry 

13. FATHER'S NAME 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, unkown) | (If yes give war or dates of service) 
we 


= 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 at | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: eT "s 
. IMMEDIATE CAUSE o Deegareraal Dicentsman lity eee 
“b ee 


Conditions, 1 any, which ae w_Chez - Pepreandlea g; J? 


gave rise to immediate 
cause (a), stating the men 


9. AGE (Ii yecats ian G IF UNDER 24 HRS, 
es ey Months ‘ea al Hours | Min. 
aa BIRTHPLACE (County & te. or on sean 12. ae Hd ne 


SIA. 


14, CLA AIDEN NAME —~ 


be flo LE ? 


oe 


17, INFORMANT 


transit permit. Then please 


t. of Health prior to burial, cremation, or removal, and in 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


underlying cause last. io) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Ronee 
is ae 
as ves] No [2h 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 204. (City or town) (County) (State) 
8 Hour a.m. While ost While factory, street, office bldg., etc.) 
= p.m. 19 at work] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from. =e IG to_ 72 24, 1965, that (1) twe) tast 
saw the deceased alive on_ ZO" 24 —S2"" 19.4.5 | and that death occurred at&.72 M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE 2, 


Ly Or: mo. BREN Py ior OWE COI cafes 


Page 4 may be retained by the hosp 
should be filed with the State Dep 


bes 7, 22c. CNS Se 22d. ADDRESS 9 

g | © Wi hocr X- Se , (6209 Frdervrh Ave giz2t Tal 
A 23a. BURIALZOREMATION,| 23b. DATE THEREOF 23¢, N. OF GEMETERY OR CR! oe et (is ‘AS, City, towed ir county) (State) 
S REMOMIASRECITY) || Vs ~ Fe: cS | ABE te ee 


25a. ai BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa OV 1 


VR AIS (4) © 


20M 1/65 


Cy pate é ap ae pis 


Sed 


@ - 
ted within 24 hours after death. 


tu 


& 


pis 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


eh” 


filled in by the funeral 
papers. Pages 1 and 2 


and in any event, within 72 hours after death 


completely 
bon 


lease remove carl 


ed by the attending ph 


gn 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: 


Health prior to burial, cremation, or remova 


should be filed with the State Dept. of 


YR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12149 CERTIFICATE OF DEATH O5U¢ 


po 


at tae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. STATE 219 M1) >. COUN Oa 


ore MARYLANO 


b, CITY OR TOWN (if outside cor; pares limits, ¢, LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if oujélde corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ae ¢ a 
Mount Wilson ZYO| (LK R/BRE 1 6 ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Rospltaf, glve Strest address) || d. STREET AOORESS Aa ©. TS RESIDENCE 
Mount Wilson State, Hospital LD EB DOW O Fe OA’ ves{] no 
3. WANE OF frst Middie Aast a pare Month Oay Year” 
(ype or print) Wit LL/AM LARK 3M “Th | DEATH Get. a 19 6 
5. SEX 5 DOLGR OW RE ET 7, wamRieD Sx NEVER MphRIEOC-] TE OF BIRTH |. AGE (in, gare [TIFUNOER 1 YEAR [FUNDER 26 RS, 
na st br’ day) | Months | : . 
wis Heck wioow! oworce [-] Y Lal eks LD 1s. . E| ae ens | " 


10a. USUAL OCCUPATION Give kind of work done |- 


1 


para) ™ Ma pe pmieais epe alla. dul 
king life, even If retire: 
af ABO. Rafe 0 D eck Wee ee xe 
FATHER’S NAME 3. 


4. ee AIOEN NAME 


MEDICAL CERTIFICATION 


5 LORCE Spi Tre Sse WP GEG 
ae apsen ia IN ah .S. Ere orueee ) 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
}, OF unkown. yes give war or dates of service: Mo 
| 1§-/y-7 V7 NAosp. records, Mt. Wilson St. Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET ANO OEATH 


PART |. OEATH was caUsED BY: ZL 2 
: WOMESISte SUSY _J-L MOAR es L3-Ye 
2] OUE TO 


Conditions, If any, which tb) 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. {c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMEQ? 


yes [] NO MI 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTI EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Bul 19 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20F. 


20d. INJURY OCCURRED 208 FTaGr ce TUR (Homes farm, 
while Not while factory, street, office bidg., etc.) 
at work] at work [_] 


21. | certify that (I) (this hospital) gttended the deceased from. 172, tote 19G<L, that (I) (we) last 
saw the deceased alive P/V a YR and thatAeath occurred ayngh from the causes and on the date stated above. 
22a. SIGNATURE 


22b. OATE SICNEO 


(City or town) (County) (State) 


A mo, BV) Siatctor C1 Brvs. Fol LY 2b a 
22c. RAMECYBS 22d, AQORESS : 
_|vim."“Nelicomer., M.D. Superintendent Mount Wilson, Maryland 


23d. -ATJON (City, towncor county) (State) 


RIAL, CREMATION, De: 
MOVAL (Specify) 


E THEREOF JAME OF CEMETERYAR PC Pins, 
Ls Si VIOS~ - 
UNEBAL Lo, ¥/, i, or e— 25a, REC'D BY RECISTRAR i . RECISTRAR'S SIGNATURE 


oe OUI 619 feo rlia edge 


@ Wh 


d within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be 


aah 


mpletely filled In by the funeral 


@ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


VR AIS (4) 


20M 


Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death. 


2 
> 
a! 
s 
A. 
S 
‘3 
z 
3s 
8 
@ 
4 
s 
= 
@ 
2 
8 
. 
6 
S 
= 
ss 
2 
o 
B. 
= 
a 
2 
= 


ed by the attending physiciai 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13142 CERTIFICATE OF DEATH (6505 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
sada hiaal . a. STATE b. CDUNTY 
Baltimore MARYLAND Maryland 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville 1 month Baltimore ¢ 


d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS o. 1S RESIDENCE 


A FARM? 
es SPRING GROVE STATE HOSPITAL 149 South Kossuth Street yvesL]_xoL] 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED ie 
its th Hilma He Spiegel bem __ October 1 1965 
5. SEX 6. CDLOR DR RACE | 7, MARRIED [-] NEVER MARRIED[_] | & DATE siete 9. AGE (in years |IF UNDER J YEAR|IF UNDER 24 HRS, 
last birthday) ‘Months | Days | Hours | Min. 
wippweo [& __oivorceo(-]| July 3, 1875 yrs. | | 
10a, USUAL DCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | CDUNTRY? 
housewife Germa - 5. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Matthesius Amelia 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (tf yes give war or dates of service) 
unknown unkhown Records: SPRING GROVE STAlE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
p= > +). IMMEDIATE CAUSE (2) Acute parotitis 
/ DUE TD 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTII. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. WAS AUTORSY 
= — ? 
<x = 

$ Arteriosclerotic heart disease ves[} not] 
& | 202, ACCIDENT WAS UNDERLYING [7 20. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CDNTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year j 20d. INJUNY DCCURRED | 2De. PLACE OF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
S Hour am. white Not White factory, street, office bldg., etc.) 

= p.m. 19 at work L_] at work 


21. | certify that % (this hospital) attended the deceased from_Auge 31 y to_Ogt. 1 1 that (1) (WOXlast 
saw the deceased alive on__Oct.. 1 __19 65. and that death occurred pacele , from the causes and on the date stated above, 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur! 


1765 


8 


22a. SIGNATURE “Pe i DATE SIGNED 
free Mattrt us. HE we Mom 0 MF 0! 10-1-65 
/ es Fuysreranrs Bri SS Sg Ing appress SPRING GROVE STATE HOSPITAL 
as eee Baltimore, Maryland 21228 __ 
23a. aL biAL 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Burial” | october 4,1964 Mt. Olivet Cemetery | Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(' 


sas Truman Schwab, 3512 Frederick Ave. Raltiporg | om) CT 5 196 7) L, teh, 


7 


Pages 1 and 2 


e \' 


ited within 24 hours after death. 


©) 


filled in by the funeral 


carbon papers. 


ompletely 
and in any event, within 72 hours after death, 


ing physicia 
fee 
A 


Then 


tansit permit. 
cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5506 


1. PLACE OF D eM 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


TD. MARYLAND Mal : "BAL 


b. CITY OR ii IN (if outside corporate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
x 


Vs write RURAL and give nearest town) 
AAlew OTS FLOM SULELE 


a. NAME OF HOSPITAL R INSTITUTION (if notin hospital, glve street address) a STREET ADDRESS yy | oe 
\|\ L425 VV. Rottwe pl ViasW ALLE Af \wO wD 


3. ere First Middle Last 4a eae Month Day Year 
= 
etme Toya Lalw, SIRE T- nap nes 
5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEDJZ] | & DATE ty BIRTH 9,_AGE (In years | UNDER 1 YEAR IF UNDER 24 HRS, 
ie last birthday) | Months | Days | Hours | Min. 
wipoweo [-] Divorced [-] es (BS 6% Cod fe. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. mInD a pues OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i sag of working life, even If retired) INDUST! COUNTRY? 
Ai Re SEY S44 L Cr. S' 4a. 
aor tiie NAME 14. MOTHER'S THAIDEN NAME 
SS o¢4/ SIRES T AMWAME LET TIN CLR 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 1003-99 NO. [,17. Lapa Address 


Wy or unkewn) ice il lag 


L1S03-S9I De Ss. ee LOL 
18, CAUSE OF DEATH [Enter only one cause per line for a (b), and ©). a] Li. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OueEt AND DEATH 
IMMEDIATE CAUSE (a) 


Cenditlons, If any, which 0) 
gave rise to Immediate : 
cause (a), stating the DUE TO 

underlying cause last. () 


Hour a.m. factory, street, office bidg., etc.) 


Wt Not While 
at work Jat work 


Zus ! certify that (I) (this. mae atte, he nay 
‘aw the deceased alive on vai: 
TSON_ IT i 


| STRESS 
23a, BURIAL, EW, ra ae 
MOV ND A, 7D, 


23c. Wes OF CEI CREMATORY 
}. FUNERAL DIRECTOR REC'D EGISTRAR | 25b. GEGISTRAR'S SIGNATURE 


S$: YURLMABB 301 Pilon 1 REDCT 13 1968 fClonibay Uadge 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) | 19. Loe EM 

Ss eee 

Fy ves} No [Q—- 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) County) State) 

8 

= 


Pal 


d fro from_Z 
; and that death mccurred’a al 


2, that (I) (we) last 
, from the causes and on the date stated above. 


a DATE SIGNED 
ATTENDING 
~M.D. Dintctor [] pave. CJ 


23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5507 


PLACEOF DEATH | 2. USUAL RESIDENCE (Wre 


1 


FOR STATE 
HEALTH DEPT. 
= 


J jored lived, f insiiution, Rasidance bafore admission) 


4 Lg Month Day 
DEATH 


a. COUNTY 
= b. STATE b. COUNTY 
3 pO Be more_ MARYLAND wT P3e/fo- 5 
= b. CITY OR TOWN (if outs orporata limits, c. LENGTH OF STAY IN Ib ies :. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town) 
3 write RURAL and giva nearest town) 
2 Me nude! K ns at 7 Derrdalh —_ a 
a |. NAME OF HOSPITAL OR INSTITUTION (if hol in hospitel, giva Fraat addrass) dy STREET ADDRESS e. IS RESIDENCE 
& 3 Ma ON A FARM? 
eFs Me LM etf Rat AA0e Vo? Feboma Aane_\ wth 
a Middle Last 
o 
<4 
<£ 


9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HR 


I Dawe) Lahipral Steph 


Nis. SEX 6. COLOR OR RACE! 7, MARRIED EVER MARRIED 8. DATE O: 
ot QO £1 ig /Months| Days | Hours | M 
VG/ 2 Wale wivowen[] _vivorceo [1] CA#ALO yo. | | 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY C BIRTHPLACE (St r foreign ee 12, CITIZEN OF WHAT COUNTRY? 
dena during mostpf working life, even if retired) = ( B >) N. 
eTired- OWNer y y "Reb, Sery. RON &) — NY: 


13. HER’S NAME 14. MOTHER'S MAIDEN NAME 
Georee Wash gtox. ShombF Fone ce e Hooper 
S. ARMED FORCE 


ee ee Fees ats abieesteries) W SOCIAL ia INFORMANT WIF ec ER. 7 dus, halk e 
ik eS alse xt O# - Of Mildred t- Stumpt- =o, 7 ae etbore tH, Rive 


‘one cal for {), (b), and (¢).] INTERVAL Ga 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) #™ 


ONSET AND DEATH 
/ 


+ / DUETO 
Conditions, if any, which (b)_ 
gave rite fo immadiate cause 
{¢), steting the underlying eth) 
cause last. a 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No EE 


200. EXTERNAL CAUSE WAS _ 
PRIMARY [] or CONTRIBUTING [-] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED. (Eniar nature of Injury in Pert | or Part Il of ilem 18.) 


2Dd. INJURY OCCURRED 
Whila __ Not Whila 
ef work [_] st work [_] 


20c. TIME OF INJURY Month, Day, Year 


208, PLACE OF INJURY (Heme, farm, | 20F. (City or town) (County) ~ (Stole) 
Hour a.m. 


factory, street, office bldg., etc.) i 
! 


MEDICAL CERTIFICATION 


19 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ks 21. I certify that | took charge of the remgi—s described above, held an Autopsy Cl Inspection Inquiry (ea and in my opinion 
4 death resulted from: Natural causes (|, Accident (ia Suicide C1. Homicide [im Undetermined manner oO 
& CHIEF MEDICAL EXAMINIR a} 
_ ACTUAL DATR BSIGNE! 
rg mp, ASSISTANT MEDICAL EXAMINER [“] SIGNED 


‘ © DEPUTY MEDICAL EXAMINER [> ko 
Att z2es b 19) Address (Streal, city, town, or county) = 4 


‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~ ae = 


EXAMINER'S 

sament T theo C 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) b= 


23. FUNERAL DIRECTOR ADDRESS. 


2199) _\/0z-5--- “OS |__Valtinore 
ex » Sewast dling (BSE WML b Le __ 


‘or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the cert 


i National Baltimore Nd. 


‘ti Ts BY “1965 24b, ISTE i 


TO DEPUTY 


a ee at hl 


bir 


® 


= 
i 
3 
2 
5 
e 
2 
2 
= 
Z 
= 
3 
= 
e 
= 
S 
2 
2 
co 
— 
s 
3 
3 
c 
5 
§ 
& 
3s 
can 
4 
bo 
£ 
a 
1 
s 
2 
= 
s 
2 
= 
= 
> 
z=) 
3 
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2 
o 
2! 
] 
2. 
= 
= 
a 
= 
s 
° 
@ 
= 
S 
& 
o 
= 
oy 
2 
3 
22 
6. 
c 
3 
nS 
= 
2 
& 
‘4 
o 
a. 
c= 
2 
2 
Ss 
S 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


executed within 24 hours after death. 


— 


Pages 1 and 2 


within 72 hours after death 


in any event, 


led with the State Dept. of Health prior to burial, cremation, or removal, and 


ge 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been 


director, p: 
should be fi 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6508 
ot a aaa > 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 
: Balt imore sateen wae" b. COUNTY ) 


b. CITY OR TOWN {if outside co agfown limits, c, LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporete ilmits, write RURAL ‘end give nearest town) 


Catonsvilie 28” XCatonsville 28 

a. NAME OF HOSPITAL OR Feenrerh {if not In hospital, give street address) || d. STREET ADDRESS @- TS RESIDENCE 

819 Frederick Rd /@19 Frederick Rd et) 
3. NAME OF - First Middie Last 4. DATE jon Day Year 

pEEEASED, 6 Eizabeth S. Switzer |" fim 20/9765 fe 
5. SEX 6. COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED [-] | & ATE OF BIRTH 3. AGE (In. years | IFUNDER 1 YEAR [IF UNDER 24 ARS. 

birthday) | Months|-Deys | Hours | Min 
emale White WIDOWEDSES pworceof]| Septe 24/92 tS yrs. | eae es | ey 
10a. Ree ed salve eee wee dong 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. ical 
wevereeseresrady Bakeyy” | Bal to. BN 
13. FATHER’S NAM y 
Tate Alban Abraham [eee WAPEWet Callahan 


17, INFORMANT raeattos 28, Ma— 
Robert Switzer,819 Frederick Rade 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) lpieanielagiip st oe 12 26 7 972 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Da: hein, " 
; "IMMEDIATE CAUSE (a) ercbral Shron _ 


ewhet it 3: which + % 4, en Mere dv LOY. CH let * aoe | FOG # 


gave rise to Immediate 


cause (a), stating the ( DUE TO hirhaHee FartlDee) Sa : 
underlying cause last. Ree oni 
AUTOPSY 


{c) 


Ss PART II. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Esra eee 

i = 

s whe ae ™ ves [] No [4° 
= 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF DR ere: »farm,) 20f. {City or town) (County) (State) 

a Hour a.m. While Not waite 5 factory, street, office bidg., etc.) 

= at work} at work 


to_ Ge 9 197 | that (1) (wed last 


, from the causes and on the date slated above. 


ath occurred ai 


22b. DATE SIG 
mo. PRE NE Dinéotor Co] BHYS. el rope fo Mes 
8 Siu BLP marr 
23a. ae aD 


REM : specify) 


bur 


FUQERAL DIRECTOR ae Balto. Cemetery REC'D } ®EGISTRAR’S SIGNATURE 
itizke “yp D. 4101 Edmondson _VGe MET 11 1965 forts Jeg 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


MAR‘ ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12145 CERTIFICATE OF DEATH... 5509 


5 6 

= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institullon: Residence before edmission) 
1S @. COUNT ane fa: To Dyed. b. COUNTY C. Ofe a 

5 ri Pec . MARYLAND 

22 B. CITY OR TOWN [if outside corperae init ¢, LENGTH OF STAYIN tb Zz pe aan TOWN If outside corporale limits, write RURAL and glve nearest town) 

2 3 writ RURAL es 

a2 7 Med Omens 

£3 4. ie E OF HOSPITAL OR awl fl wy, nol in bpspitel, give street address) ; EET ADDRESS “ af ~~) @. IS RESIDENCE 
=z 2 ' VA L ON A FARM? 
= x 7A Pre He 1 4 YM ~_| ves] No 
3 a SG oF Se ~ bast 4 DATE Month Yeor 

5 : = 
3 {Type or bin) Tam bir o DEATH Ost 25 19 ee 

3° 

© 

a 


ke 6. ee OR “4 7. MARRIED [] NEVER MARRIED []] & DATE OF BIRTH 3 |% AGE Ue yeoes [IF UNDER YEAR] IF UNDER 74 FAS, 
Jest birthday) |“Months| Deys | Hours | Min, 
wiowe $4 pivorcep [] 5 yrs. 


1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working even if retired) 


U4 . v3 7% : rei a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. ee OF WHAT COUNTRY? 
ds Marti ana fons 


17, INFORMANT Address Me fied 
John Tew bio ay Tar E ud. 


~ | INTERVAL riterein 
ONSET AND DEATH 


Salvatore Pitarra 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
gale ey Serr ig 


jor (a), (b), and ().) 
PART |, DEATH WAS CAUSED BY: 


MS HER y CE 0 FOm ery Th vempo ses 


{3 DUE TO 
eo Ee ee 


gave rise to immediate cause 


Then please remove carbon papers. Pages 1 and 2 shi 


18. CAUSE OF DEATH [Enter only one cause, ?. 


permit. 


(a), stating the underlying ( DUETO 

cause last, C) 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
a — ——— +; = PERFORMED? 
5 ; “ [ws Oso ba. 
= 20a. ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part Il of itam 18.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH me 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) * 
§ | 20c. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ——S«*(Stae) 
a etna saim’ While Not While factory, street, office bldg., ete.) 14 
2 Bh 9 jet work [_} at work H 


21. 1 certify that (1) (this ze ial) sttonged the - eased from. At. 7 et te.e a 196.1, that (1) (we) last 
saw the deceased alive on& and that death occurred Sit! -M, from the causes and on Ihe date stated above. 


228 51) Va trtitlause TTENDING STAFF 2a GND 
Al 
Bi mo. | PHYS. "BE director () pxys. () 
: al = 


}22c, PHYSICIAN'S 7 7 yg 


NAME (Type, hay ks i- Mie Xu ames Md 


URIAL, CREMATION, 23d, DATE a hord NAME Lhe git pR CREM. pill 
OVAL (Specity 
INERAL DIRECTOR’! tril a AD) fhe 

WE, a 


page 3 should be detached for use as the buria!-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deathi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ei 
director, 


VR AIS. le 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


hk 


. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


filled in by the funeral 


executed within 24 hours after death. 


in and completely 


ed by the attending 


director, page 3 should be detached for use as the burial- 


| ©) is 
i él 
transit permit. Then please remove carbon papers. 


quires that the death certifj 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 


ee) 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH h 


1, 


“PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a mission) 


ve BOLT 1120 RE meno | “WARY LAND BRET oe 


b. CITY OR TOWN (if =f sorporete Jimits, VAAN. corporate limits, write RURAL and give nearest town) 


/+| SPRINE Creve Sb foo TPs/_\l_ Nowe 


write BN. id Aye ee aril c Be ibe OF STAY IN 1b 
¢ NSV) | BALDW NV PAK SPN fy 
d. NAME a Tose i= Aa ON 7 Wy In hospital, give’ street address) || d. STREET ADORESS 


8. 1S RESIOENCE 
ON A FARM? 


vesL}) nol 


3. NAME OF . First Middle Last i DATE Month Day Year 


DEATH W444 —- £0 96S 


{oneceannl} Fi R dD N i Zae Lé wR 
A 


5, SEX “6 COLOR OF RACE 7. waRRiEO [—] WEVER MARRIED] & DATE OF BRT 3, AGE fn fears [IF ONDER VEAR FUNDER 24 HS 
B Months | Days | Hours ) Mi 
Ne le Negro wipoweo [-] oivorcen [-] y é aed { Jeg co oe ee ee 


10a. USUAL OCCUPATION (Give kind of work done 


12. cree pi WHAT 


G ’ 


10b. Wa oe ey OR | 11, BIRTHPLACE (County & State, or foreign country) 


1 


3. 


durin st Of working lif Ord Or 
rac 
|. FATHER'S NAME 
ae 


P| Pav ng Der la / 
sa Ta. OL 


14, SARAH re i 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. R INFDRMANT een 
(Yes, no, AoW (If yes give war or dates of service) U ie G 
know phnoen Recerds Pring oye §) f Hosp 
18. CAUS DEATH [Enter only one cause ‘He line bel art . id (c).] RVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Ne ees ‘ONSET AND DEATH 


MEOICAL CERTIFICATION 


mm * IMMEDIATE CAUSE wt 
bts, DUE TO 


Conditions, If any, which | (b) ~~ eel se5 Cro he Oy frovase. Lose, 


gave rise to Immediate 
QUE TO 


(c). 


cause (a), stating the 
underlying cause last. 


“PART IT. OTHER SIGNIFICANT CONDI ONS CONTRIBUTING TO DEATH Pe TOTHE SERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
ela dtei fren ayo on ves []_no 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE eA INDORY gra Enter natu of Injury In Part | or Part I of tem 18.) 

OR CONTRIBUTING [7 CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 20f. (City or town) (County) (State) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


Hour a.m. While — Not While 
p.m. 19 at work |_} at work 


at (I) this hospita)) attended the deceased from. 7 DE 1 to that (I) (we) last 
i Cfl0 and that death occurred — from the causes and on the date stated above. 
! 7 Sg OATE SIGNED 


Pee ala 
Director [1] PHYS. 


Me a tities — Dewees a Rate — 


2 Mia | 23b. 2 OL, (96 S| 23c. NAME eg ‘OR CREMATORY oe City, Sown of county) Ci. 
Ve SEALOS A LOW UUUY! CO ¢ 
ADORESS 


Ly IRECTOR 


Uy ligt: (fe J50% es fesvelle , Jud, 


25a. REC’O BY REGISTRAR ae Pond, 'S SIGNATURE 
oo CT 13 1965 fort Madge 


TD HOSPITAL OR ATTENDING PHYSICIAN: 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13147 CERTIFICATE OF DEATH NS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4. COUNTY, a. STATE b. COUNTY 


C. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


X Baltimore 


ek 


Z 


eit ath. 
ae i 


is 1 
ftef 


pletely filled in by the funeral 
Sit 


Re MARYLAND 
b. CITY OR TOWN (if outside solperate limits, c. LENGTH OF STAY IN 1b 
‘ite RURAL and give nearest town) 


ow4s4on 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


g j d, STREET ADDRESS 6. 1S RESIDENCE 

a>, i ON A FAR 

ae | GRe Area GALT More. NepcaL CoUre fl ves] wold 

§ 3. NAME OF First Middle @ BRST pe DATE Month Day Year 

DECEASED Wiz 

8 (ype oF Brit RABY era “AMHR | tam 19 aS 
: 5. SEX 6. COLOR OR RACE T7, arRiED [—] NEVER MARRIED] | 8 DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |iF UNDER 24 HRS, 
) last birthday) [Months | Days | Hours | Min. 

FEMALE! Wo ATE | wiwowen ] _ pworceo -“\\- ES 


4. S yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY row 
Sau ALT WC ahib oO, é 
13. FATHER’S NAME 6 MOTHER'S MAIDEN NAME 
Karl (. THAD SHAFLF Fe Donna 
S. ARMED FORCES? 


15. WAS DECEASED EVER INU’S. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) \“" yes give war or dates of service) 
NE Siang MOTHER S_ADNSSIO bs seer 
18. CAUSE OF DEATH [Enter only one cause per line for (a), eee Reapicate ane (ce). INTERVAL BETWEEN 


burial-transit permit. Then please 


PART !, DEATH WAS GAUSED BY: TET ee 
46 IMMEDIATE CAUSE i» ——_Map'cato ea nancy 
PAI 2 DUE TO 
Conditions, |f any, which 
gave rise to immediate 
DUE i 


cause (a), stating the 
underlying cause last. Me 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicianf 


s PART AITOWIERSTONTF CART LAMEITION CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a)  {19. a AUTOS 
he eS 
, 1s Yes no [] 
a |= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not Whife factory, street, office bidg., etc.) 
= p.m. 19 at work at work Oo 


, 19-65, that (1) (we) last 
M, from the causes and ot the date stated above. 


y op TE SICIE 
ED. STAFF Me 5 
pirector [_]_PHys. / OS 1) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. 


director, page 3 should be detached for use as the 


22c. PHYSICIAN'S 
| NAME (Type) 
23a. Rena | 23b, DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or any, Gate 
10-22-65 Prosp ect Hill (em. Baltimore, Md, iw. 
24. FUNERAL DIRECTOR ae ESS 25a. we BY RECISTRAR Berea CNATURE .> 
sutst SY iLeonand J. Ruck fre Boltinore, lid. | ait 21 1809 —— 


pm 
LOLZ4GYHI 


MARYLAND STATE DEPARTMENT OF HEALTH 
GS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 CERTIFICATE OF DEATH 512 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY “ y 
Meaty a, STATE M Es b. Best altimone 


i 
b. CITY OR TOWN (if outside cory porate jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Imits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


owson x Parkville = 7 


ah 


in by the funeral 


rs. 


, cremation, or removal, and in any event, within 72 


ted within 24 hours after death. 


es d. NAME OF HOSPITAL OR INSTITUTION (if not In LEouch glve street address) i STREET ADDRESS @. 1S RESIDENCE 

ee. Jy F 

Fas 7 \ Comten If 2974 King Ridge Road. ves L] seh 

2 = 3. NAME OF Ob r rst. Bade 7. Last Pele “ Month Day Year 

22 DECEASED ° p 

a8 (Type or print) ia DEATH iG) I¢ 19 

5 2 5. SEX 6. COLOR RACE 9. AGE (in years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 last bh 


7. MARRIED [—] NEVER con Smee oe eee 


ee Ww are wipoweD [_} DIVORCED 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. ae OF BUSINESS OR 
during most of ee life, even If retired) pols 


day) Months | Days | Hours | Min. 
yrs. 
Gs, BIRT! abt (County & State, or foreign country) 


ealiraete Co, moc. 


13. FATHER? pon z Th a do | 14. cd MAIDEN NAME 


@ 


fo 
3 
s 
2 
a. 
c 
oS 
= 
= 
E=4 
€ 
a 
a. 
ro 
Pa 
2 
‘ 
3 


12. CITIZEN OF WHAT 
COUNTRY 


USA 


ificate be 


3 
FS 
= 
a 
= 2 
8 2 15. WAS DECEASED EVER INU.S. ARMED FORGES? } 16. SOCIALSECURITYNO, | 17. INFORMANT 
s 2 (Yes, no, or unkown) Meet eee, 
Ss oS no -——— 
BY Mo thers ( Va xt ‘ 
is 2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
pee PART 1. DEATH WAS CAUSED BY: 2 3 ee 
wae Fe HRD CAUSE Respiratory insu Actency 
=3 E38 7755 DUE To P é 
o> Pe 
BEess Put if any, which ©) AemaAW thy, 
Se Sa0 gave rise to Immediate "7 
S5 3£7 cause (a), stating the ( OUETO 
s a underlying cause last. 
=5 23 eee ye Case eS: )_ __ ee = 
BEecs & | PART#. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) (19. WAS AUTOPSY 
eo. 22s : a 
25933 & yes [] No FQ} 
25 siz © = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
=a tvo | OR CONTRIBUTING (1 CAUSE OF DI 
2382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 
Eg 2 £52 = | 2pc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zofty s factory, street, office bidg., etc.) 
ae 22 a Hour a.m, While, — Not While pati et « 
esse2s = p.m, 19 at work] at work 
Se a2 2 21. I certly that (1) (this hospjtal) attended the deceased from mt) ne , 1905 that (I) (we) tast 
:= = 4 Uc roel 4 
Efezs saw the deceased alive on 19 and that death occurred at: 2M, frbrh the causes and on the date stated above. 
=O: 22a. SIGNAT 7) 22b. DATE SIGNED 
Booz 
Ssl&av } ATTENDING MED. . eer 
Sssee iA D. Dinecron C] Ps. C1 GS 
Zegss | 22. pavsier 3 ; ‘ is ADDRESS Ap 
Seecs v Zz 
g-es5 || | REYNALLO EU ZAK NE PALL GE a 
zeres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR weet 23d. LOCATION ity, town or ee (State) 
o a Bae Ify) P 
e-ors4 clfy) 
a at 10-22-65 nospect Hill ( 
R “24. FUNERAL DIRECTOR ADDRESS ess ken Tada REGISTRAR | 25D. ae! ni SIGNATURE 


larly, 


VR AIS (4) IN) 


20M 1/65 


of CT 21 1965 


Leonard 9. Ruck Inc Baltimore, Mid. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13148 CERTIFICATE OF DEATH AAP 
a aan ri F BEATH oi 2. USUAL RESIDENCE (Where deceased fived, If Institutlon: Residence before a Dae 
Dh bln QU AVN aSTATE yy b. COUNTY 2 


MARYLAND 
b. CITY OR TOWN (if outside eal limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsid® corporate limits, write RURAL and-glve nearest town) 
write RURAL apd give feed 


i 2 ger. "x PiklGmonr 4 ary af 
d. NAME OF HOSPITAL OR oe TITUTION (iF not In ai Street address) || d. STREET ADDRESS Ors) 


MCA cree Coch a dite mre, A ra vesf no bt 


3. NAME DF a 
RAMEE Middle a a pate Month oe = Year 
(Type or print) é, Vv BEATA ON aE § 


6. COLOR OR RACE | 7. waRRIED [-] NEVER MARRIED [-] Z ne BIR . et brat 


Y 
ooh 


= 


i 


completely filled in by the funeral 


bon papers. Pages 1 


|, cremation, or removal, and in any event, within 72 hours aftey“d 


ove carl 


days IFUNDER 1 — FINES 24 HRS. 
ae Months | Di Hi Mi 
fom tbl wipowen [x DivoRceD [-] Mer META n | jays | Hours | in. 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. PNR BUSINESS OR 

IND 


iL satis County & State, 7 fan county | TNIZER OF WHAT 
3 poss) a COUNTRY? 
fai 


during most of working life, even ifretired) 
Ihotuce fs 
13. FATHER’S by, 


Sa. _ 

6 ‘ 14. cee MAIDEN NAME 

ac : 

we Daasheee, t} ned | “on [aout YY] elem 

J “ 15. WAS DECEASED EVER INU.S. ARMED FORG. 16. URITY NO. eB dd 

Ss = (Yes, no, or unkown) | (If yes give war or dates of service) Sees ue from 4, ees fg: A 
BE AYO | 919-12 -$7697 i ORE en: Coefigo te 
= - 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe nA 
ze PART |. DEATH WAS CAUSED BY: Egat 

Ss |" IMMEDIATE CAUSE (a)__7 Ly fucken Bikirce tls Qihig YALAOA 

o* "a é A, i 


LY 3X DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying causa last. 


S PART II. OTHER SIGNIFICANT CONDI Tee {TRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I WAS AUTOPSY” 
= 
41s fe oO Noy] 
= 
& | 20a. ACCIDENT WAS UNDERLYING te DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part f1 of Item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg,, etc.) 
we —— 
= p.m. 19 at work at work 


21. | certify that ()) (this hospital) attended the 2 guint é z 2S, that (0) (we) last 
saw the deceased alive pn. 1923 , and that death occurred ow from the causes atl on 1 the ¢ date stated above. stated above. 
22a, SIGNATURE = ee —_ > es iy ap SIGNED7 b 

Sf: mo. PAYS NS fg Bikecror CO) eve, OO 7 & QoS 
22¢. PHYSICIAN'S 


* NAME (Type) bigsree J. KEES faye eee AS ae ea 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF  |.23c. NAME OF GEMETERY OR GREMATORY 23d,_ LOCATION (City, town or county) Gtate) 
Aine J ‘tiict Or Al Me, > 
(Dé ETE KES VILLE Maewan 
it te iL DIREC 


ESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bis Yok -| pv, 0, 0 j 
fea tt PO Nh Anfc? wRCT 2.6 1965) por fos Vectak. 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 
20M a Ny Ce 


Ne 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic): 


id 2 
fh 
\ 


ly event, within 72 hours after dea' 


ind completely filled in by the funeral 
ove carbon papers. Pages } ani 


if 


transit permit. Then pl 
, cremation, or removal, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3m 
1. Aadaete de t 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 
3 a. STATE b, COUNTY 
BALTIMORE MARYLANO MARYLAND 
b. CITY OR TOWN (if outside corporate, limits, c. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
FORT HOWARD 2 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. rea Ge 
VETERANS ADMINISTRATION HOSPITAL 204 WARREN AVENUE ves[]_noK]% 
STRATA First Middle Last 4. OATE Month Oay Year 
(Type or print) TACY L. THREADGILL DEATH October 31 9 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED[]| 8 OATE OF BIRTH 9.” AGE (In years | FUNDER 1 YEAR [FUNDER 24HRS. 
? fast birthday) |Months | Oays | Hours | Min. 
MALE WHITE wivoweo [X} pivorceof-]| May 1, 1895 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
STORE KEEPER GOVERNMENT | NORWOOD, NORTH CAROLINA «S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
MILES THREADGILL MATTIE STORE 
15. WAS OECEASED EVER INU.S. ARMEOFDRCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
yes | Wi CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 4 ae 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) NEUMONIA. 
7 3) soshook 
Conditions, If any, which )__CEREBRAL VASCULAR ACCIDENT DAYS 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlylng cause last. (c) 
& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH SUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONCIVENIN PART I(@) |19. as SAUTE EY 
= eS 
$ YES He NO 
& | 20a. ACCIOENT WAS. Gate ihea 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= | OR CONTRIBUTING [7 CAUSE DF H 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
ra] 
= p.m. 19 at work L] at work 
21. 1 certify that 39 (this hospital) attended the deceased fro1 , 19___, thaP¥l) (we) last 
Ga the deceased alive on. 19___, and that death occurred at 9 30 19 30RMom the causes and on the date stated above. 
2 ICNATURE cc | 22b. DATE SICNED 
Bole MEO. STAFF 
a (_oirector [1 Pays. 11/1/65 
YYSICIAN'S as ADDRESS: 
| WAME (ype) JAMES L. ROLLINS, M. D. hel VAH FORT HOWARD, MARYLAND 
23a. Ue aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 
peclfy 
| "BURIAL Ue H-bS LOUDEN PARK CEMETER BALTIMORE, MARYLAND 
iy B z ff i 
24, FUNERAL DIRECTOR MC aad FUNERAL HOME2>2 REC'D BY RECISTRAR] 250. RECISTRAR'S SICNATURE 


FORT AVE. BALTIMORE,| wm.NOV 2 1965 foros Aedpe 


, 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) R 


os ‘ 
a 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Pages 


jon papers. 
it, within 72 hours after 


pletely filled in by the f 


Reycprb 
veh 


uy 


lease re 
and in 4 


-transit permit. Then P! 
cremation, or removal, 


After this certificate has been se by the attending physician ang 
ial a 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


15M 4-64 


X 


Item 16 Film G570 — l3WARYPANB'STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


“team $y CERTIFICATE; G5 DEATHS <0 0515 


2. USUAL RESIDENCE (Where deceased lived, If institution: Bagidence before admission) 


LMoRE me * a. STATE MM. ere b. COUNTY 2 Llo 


@. COUNTY 


db oy OR TDWN (If outside cor poiatel limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporete limits, write RURAL end give nearest town) 
‘URAL and give neares 


OURAN Cy wa oy ¥ pons 
d. NAME OF HOSPITAL OR UNSTITUTION (If not In Hospital, give street eddress) || d. STREET ADDRESS & 6, Ts RESIDENCE 
= LPS Es Jo 4 peed ! Sl Zz ie 4 Bee yo) 


NAME OF Firs Middle 4 4, DATE fon Cay Year 
DECEASED He ic ¥ g 
(Type or print) Zl Z / DEATH Ao 9: 

Me: (an rh weZl _ 


Ls 77) | } COLOR OR RACE | 7, MARRIED JQ] NEVER MARRIED [] | & UATE Ks BIRTH 9. AGE il Ries TEUNDER 1 YEAR IF UNDER 24HRS. 
lay} (Months { Oeys | Hours | Min. 
Ww WiDDWED [-] Divorced [-] ee Ye des aa se | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ia BIRTHPLACE (County & State, or forelgn country) | 12. Te BESaAT 
during mass of working life, even If retired) ypust yr V 
NER es/onan A, Ke v7 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Sarreiyae ite ME Ls ae stor 


eee EVER IN U.S. ARMED FORCES? roe 16. LeeLee INFOR 


ees (if yes ui WW te 196-09 - Sfo 


INTERVAL BETWEEN 
ONSET AND DEATH 


kavat Sr 7 eke Som 


18. CAUSE OF DEATH Ww only one a), Jing for (a), (b), and o.8, a 
PART |. DEATH WAS CAUSED BY: 
(4 C Tee 


/99 _ IMMEDIATE CAUSE (a) (2) Cmoprngess . Biopsy was 
bens DUE TO 
Conditions, If any, which prostate 
gave rise to Immediate DUE ze 2_from = 
cause (a), stating the 
underlying cause last. (e). G. I. tract 2 
5 PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ee a 
Bi} ves[] No(] 
& | 20a. ACCIDENT WAS UNDERLYING a th. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
fi] OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, al 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work im 
21. | certify that (I) (thi ital) att, deceased from. 1945, to. ‘+ 19é 5, that (I) wef last 
saw the deceased alive o1 is awa <~, and that death occurred at£4577M, from the causes and on the date stated above. 


22a. SIGN: E 22b, DATE SIGNED oT 


__ . ATTENDING EO. i, 
leper 0. PHYS. wee bitector C] pve fA, 2) FES 
PHYSICIAN’ kK AODRESS 


ee iza, 4 | "Soe/ ray ee Nova ue Zs a ae ek 
23a7,BURIAL, CREMATION,| 235. ATE THEREOF | 230. ,NAME OF CEMETERY OR CREQATORY a LOCATIONCIty, town-or-county) (state) 
Behe” YAU 1h pe Lae o fRL 
FU pays 25a. REC'D BY REGIST b 25d. REGISTRAR’ SIGHATURE 
¢ 
OF Liars Son 2 Hr hel fii 5 1966 focorte Nedge 


$ 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


20M 


VR AIS RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13152 roa, GERTIFICATE. OF DEATH». 55416 
1. eT 2 ah 2. USUAL RESIDENCE ikke foes lived, If Institution: Residence before admissiony’ 


. 


on a. STATE b. COUNTY 
7 BALTIMORE MARYLAND MARYLAND 
= ee. db. clr OR TOWN (if ae ce carpets: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s 
ae FORT HOWARD © 67 DAYS BALTIMORE 2 4 
3 s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Papen as 
=a 
a VETERANS ADMINISTRATION HOSPITAL 1623 E. LANSING AVENUE ves] _no GX] 
2s 3. Hea First Middle Last 4. Be Month Day Year 
2 
. (Type or print) FRANK Ez TISCHA DEATH OCTOBER 18 19 65 
s 5. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED[_] | © DATE OF BIRTH SAGE (in y is iis Tr UnDER Ag 
lonths | Days | Hours n 
z MALE WHITE | wiooweo] — oworceo-| 7/20/90 tee eae 
ce Sf aera Met kind of work done} 10b. Aap dl ales OR 11. BIRTHPLACE (County & State, or foreign ny 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) COUNTRY? 
2. DRIVER AY ‘EXPRESS BALTIMORE, MARYLAND U.S.A. 
=> 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S 
tS JOSEPH TISCHA ANNA HULA 
“ 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
= (Yes, no, of unkown) es Dive war or dates of service) 
5 T14-10-5735 cuit. REC. VERS. ADMIN.HOSP. FI. HOWARD, MD. 
cs 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 f pets’? BETWEEN 
2 PART |. DEATH WAS CAUSED BY: UMO: 
s NUN DEMTMMEDIATE GAUSE (a)__> SEUMONTA 
a HGS BIKE 
Conditions, f any, which o)__METASTATIC CARCINOMA LUNGS AND LYMPH NODES UNKNOWN _ 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. (o) 


& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS didaes( 
= a 2 
S| CHRONIC PYELO CYST OF RIGHT KIDNEY. BENIGN PROSTATIC yesk] NOT] 
= 20a. ACCIDENT WAS UNDERLYI' RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEA’ 
© | (Ie EITHER, NOT! MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not wile factory, street, office bidg., etc.) ‘ 
= p.m. 19 at t work |} at work 
21. | certify that 4 (this eats attended he oy - fromAugust 1999 _, October 1019 65 that (iK(we) last 
saw the deceased alive on OCtOber 19 19 OD and that death occurred 22215 ND she the Causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


q mo, BREN CO) Bintoror (] BE XI! 10/19/65 


ras 22d. ADDRESS 
| veckWr#R srovivasam, M.D, ~~" “)_ van Fort Howard, Maryland 


23a. BURIAL, Pen 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ae LOCATION (City, town ‘or county) (State) 


22c. PHYSICIAN'S 


2.4 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the burial. 


REMOVAL : 
Bartal oak 10/22/65 Holy Redeemer Cem. Balto., Md. 


SL ‘ADDRESS 25a. Gi 25b. jREBISTRA S SIGNATU 
Yoamees Leah fu Bats 5. typ PO OY Pee 


a ee 


65 


mpletely filled in by the funeral 
carbon papers. Pages 1 


ent, within 


, cremation, or removal, and 


transit permit. Then please (ay 


directcr, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL @ aos PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


VR A15 (4) 
15M 4-64 


72 hours afte; ‘= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 517 


5 big afb 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisslon) 


a. STATE b, COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
Catonsville 42 months ||" Catonsville 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Were ee 

Paradise Nursing Home (1515 Clairidge Road ves (1_o Hl 

3. NAME DF First Middle Last 4. DATE Month Day —‘Year 

(ype or prt) MARG NRE 2"ot GAYHORSTROVINGER — = Ot. 25,19 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (in, pars 


IFUNDER 1 YEAR|IFUNDER 24 HRS. 
last birthday) Hours | Min, 


Months| Days | Hours | Min. 


Female White wipowen [A(X ___oivorceo(]| Aug 4 1879 86 yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ea of working life, even If retired) INDUSTRY b COUNTRY? 
oupanion -- ewnsville Wash Co Mg! USA 


13. FATHER’S NAME 
Samuel H. Wolford 


14. MOTHER'S MAIDEN NAME 
Anna Benchoff 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


() — Unable to | Mrs Florence Freed 113 F. Antietam S 
18. CAUSE OF DEATH [enter only one misrebier ©] ha INTERVAL BETWEEN 


Tag ma yale Wie 
PART |. DEATH WAS CAUSED BY: ¢ ‘in rd te fy n/a Ca & Diszwst ONSET AND DEATH 


ry 
Conditions, If any, which “ae 6 Q reff (es d Ar Wo ge le kos tS 10 70S: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlytng cause last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


IMMEDIATE CAUSE (a). 


19. WAS AUTDPSY 
PERFDRMED: 
ves [] No 


20a. ACCIDENT WAS UNDERLYING Bia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


DR CDNTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. 1 certify that (I) (this hospital) 


20d. INJURY OCCURRED | 206. PLACE OF Ur AGG ae 
While ort while g factory, streej/officgbldg., etc.) 


at work 
Peng 
F - : 22b. DATE ene a 
wo, HB°"* GW anon OBE ofp Ls 
22d. ADDRESS 
Zao Praderick PLB Lp 39 re 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cheah, towg or oul (State) 
AL eninge ton lo} 


REMQV: peclfy) Me 

Bur: Dinkerd Ceudtex Beaver Creek, Md, 

24. FUNERAL iat 10/28/6 “A ADDRESS tery 25a. REC'D BY ana Ze rans SIGNATURE 
Ser Wiehe Funeral Hagerstown, Md. oar CT 28 tae 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 
NAME (Type) 


seems: Mere’ #218 SO7MaRYCANO STATE DEPARTMENT OF HEALTH : 
1 3 tr of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pal 
o 
E 
n—_ 
= 
> 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0518 
HEALTH DEPT. 3. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institutfon: Residence before admlsslon) 
z a. STATE b pOyNTy ? 
BSS ts Baltimore MARYLAND ary land Baltimore 
4 b. CITY OR TOWN (If outside te Tl ; ; 
5 = = Be SUNT art Tis, atalde col re Imits, c. LENGTH OF STAY IN 1b |: c. CITY ay (If outside corporete limits, write RURAL end give nearest town) 
SF Ss. Baltimore Baltimore 
@ in Feo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) ||'d. STREET ADDRESS 6. 1S RESIDENCE, 
2 
a0 = A y, 1867 Loch Shiel Road 21234 {1867 Loch Shiel Road 21234 | ves() me 
Sz. ee 3. RAME OF First Middle Lest 4 DATE Month Dey Yeer 
Baz SR (Type oF print) PERIA BAYNE VAN HORN DEATH 10 319 65 
ert < 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
285 Female | White winowen 7] __wvorceo}| Judy 13, (397 cand cei en | 
Sa yrs. 
ses = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11.“ BIRTHPLAGE (State or forelgn country) 12. CITIZEN OF WHAT 
See oSs aie of workin, Ife, even If retired) He UNTRY? 
SS 4 Gin. 
eon > ousenite OMe 
ne 3s 13. FATHER'S NAM fa i. Mi pies [NAME 
Se neat 
zee 25 benjamin Gayne | i e Wisner 
=e = & 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Sec ae (Yes, no, or unkown) Yo ee 14 F, 
Py , 
Est £5 vo Vone _ ~D-BR amily neconda 
= 32 Ae 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN 
a] PART |. DEATH WAS CAUSED BY: 
ES gs a IMMEDIATE CAUSE (e)__Barbiturate poisoning 
S25 §5 7(O DUE TO 
soe 5 Conditions, Hf any, which 0b). 
S82 35 gave rise to Immediete 
pike «Ae cause (a), stating the ( DUE TO 
vO = 
eve < underlying cause last. (c) 
3 ae 8= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 119. Was AULOPSY 
2 2 = 
3 £ £ 8 im 5 YES no [J 
puHK os 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
te k=} & 
S28 D5 & | PRIMARY C3 or CONTRIBUTING C) 
SEE Be Pate , ingested overdose 
sz 5S = | 20c. TIME OF I fonth, Day, Year 4 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town; Cont, State 
ees a & cas 2 Hour Wee WEE ea while Not White isetorgatteety anicanichs etc) . : A ‘ y 
oss 2 = mM] O= >= et work) et work 
tz as 21. | certify that { took charge of the remains described above, held an Autopsy KX, Inspection [_], Inquiry [_], and in my opinion 
83a. ‘i 
reees death resulted from: Natural causes [_], Accident [_], Suicide fy}, Homicide [_], Undetermined manner [_] 
=58° uy CHIEF MEDICAL EXAMINER [_] 
wee Seo Bart Eau mop, ASSISTANT MEDICAL EXAMINER [_] i Lieb aste) 
BELA. 4 BS 
Ssfsas 2 SNEree SSOCLALCRRAK MEDICAL EXAMINER 10-4465 
o.. Nr oa’ 
E oss ES NAME (Type) PETER W. RIECKERT, M.D. ~ Address (Street, clty, town, or county) Z 
HESS Sz 23a. Be 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
253 *— rf 
2e> =e memation | Oct. 7,1965 | Greenmount Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


Pohn Curns' Sons, Towson, Maryland 


OCT 7 m8 65 felertia age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


the funeral 


y 
bon papers. Pages 1 and 2 
, within 72 hours after deat! 


filled in b 


and in a 


physician and completely 
AS, 


transit permit. Then please rei 


, cremation, or removal, 


ficate has been signed by the attending 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: After this certi 


VR AIS Qh 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ss. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


| 10a. USUAL OCCUPATION (Give kind of work done 


CERTIFICATE OF DEATH hs 
1. PLAGE DF DEATH tT LMORE COUNTS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pe OUNT 4301 HOOPER AVENUE i 2. STATEMA RYT AND b. COUNTY BATLTIMORE 
b. ery ORD Bese arpa limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ARBUTUS ARBUTUS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 5. STREET ADDRESS Se Ma Gee 
4301 HOOPER AVENUE ' 4301 HOOPER AVENUE ves] not 
3. NAME OF First Middie Last 4. DATE Month Days Year 
(Type or print) ROSE H VOLLERS DEATH 10 9 1965 
5. SEX 6. COLOR OR RACE | 7. marRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER J YEAR |IF UNDER 24 HRS. 
FEMALE WHITE ae Sy sta XBXX 4/2/1882 iyi eee mee |e | et 


10b. Maly ie USESS OR TI. BIRTHPLACE (County & State, or foreign cabin 


eS 
BALTIMORE, MARYLAND 


during most of working life, even If retired) 


RETIRED HOUSEWIFE 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN HENDEL LOUISE BOTTLES 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 430 
(Yes, no, or unkown) | (If yes Give war or dates of service) HOOPER AVE 
No 15-07-6784 MRS, MILDRED C, KLEIN 242-2028 21229 
18. CAUSE OF DEATH [Enter only one cause per jie for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: COLT wai OA SSAND HEATH 
"IMMEDIATE CAUSE (2). hi 
DUE TO 
Cenditions, if any, which (b) C 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
& | PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. Woes Tat 
= 
S yes[] No 
= Rae ate WAS STORING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natur: In Part | or Part Ul of Item 
© | (IF EITHER, NOW WEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (county) tate) 
a Hour a.m. while factory, street, office bldg., etc.) 
= p.m. 19 at work [tat work 


21. I certify that (I) (this h that (1) QveHast 


M, from the s and on the date stated above. 
22. DATE SIGNED 


ATTENDING poof MED. ~//- 
M.D. PHYS. A Biron ORs. Fo SOR 
$ 


22c. PHYS#CIAN’S 22d. ADDRES: 
ee SP a wre ere 4001 Wilkens Avenue 21229 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


HPN APEMY 11 9719/65 LOUDON BARK CEMETERY BALTIMORE, _ MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR We BS SFR SIGNATURE 


HUBBARD FUNERAL HOME 4107 WILKENS AVE, 21229 | ye0CT 13 196 torres J a 


ital) attended the decpased tro 


22a. SIGNATUR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


7, MARRIED ["] NEVER MARRIED ["] 


Fe wale | WATE WIDOWED [J}~ _ DIVORCED [[] 


10a. USUAL OCCUPATION (Give kind of work done 


Pom Ee <a 
ae 13156 CERTIFICATE OF DEATH ) KYAT 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission), 
ene en) /Z, at, g a. STATE — b. COUNTY wr 
278 ALT Mcr € MARYLAND LENN CSS CE 
cae) o b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and glve nearest town) / 
2.8 CaTewsvi khe A CvVCK AMG g 
3 ga d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e aie Wants 
=o 5 A (> Y¥ J r - 
eRe y FLA Men[Apse Arve RI23 CLakkand Dyrepee. |v nol 
3s SE 3. NAME OF First Middle Last 4, DATE Month Day Year 
Bat DECEASED Ss “s/E— * Vitd oF 

mee (Type or print) S/ MM. Wa LdRen DEATH Octe 3] 19 
(E; 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 24 HRS. 


a 
d 


” 9. pad a IF UNDER 1 YEAR 
- last birthday) | Months | Days 
Z/ S18 es Ze he | 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI COUNTRY? 


bust We Fe ikon 
13. ° FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c A pnd es LBALw. Lj zafhesf f/f phhi & 


/ , 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT iff. Peace Address “eH 
(Yes, no, or unkown) ‘aia war or dates of service) 41a Mew k "2 


Hours Min, 


ransit permit. Then please 1 
, cremation, or removal, and in al 


ed by the attending physician ay 


— = = Wis. Si STewaer frais Fue kd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
: PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
< 5 5 A 1 
5 “2 IMMEDIATE CAUSE (a)_Coronary Occlusion, acute hr 
es es DUE TO ‘ , 
Cenditions, if any, which w_Arteriosclerotic Heart Disease unknowm 


gave rise to Immediate 
cause (a), stating the BUE TO 
underlying cause last. () 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
5 es 2 
6 s Pulmonary Emphysema : ves[]} NO Gg 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF E(THER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
rat Hour a.m. while Not Whit factory, street, office bidg., etc.) 
a mal? le 
= p.m. 19 at work [] ‘at work [1] , 
21. I certify that (1) (thischosnita attended the deceased fron__Octs Sl, , 19 to_Oct, 31,,,19-65, that (I) (we) last 
saw the deceased aliye on UC» Sl 9_65., and that death occurred at&: , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


fap wn, MRO" MRer OBE | 21/1/65 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


} Tae. VST : 22d. avbRESS 1 Tallow Hill Aves, 
{ o J. Gaver Baltimore 29, Md, 
23a. BURIAL CREMATION, 23). DATE THEREOF  ) 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
g REMOVAL (Specify) J; 7 | * ys pie rae en 
eMovak \[Vov.f /¥t Chevehavd, J eyy ess ec 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) CL "UAL AN Boy Lwa £ B52 FHKE deniuk Ace oath OV 2. Latha 
20M 1/65 = : 


BAT: ._ Sef o, 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending phy 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


VR AIS: (4) 
ven 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee yaar : ‘CERTIFICATE OF DEATH 524 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decea: 


lived, If Institution: Resi 
Cb eee ih a, STATE COUNTY 
(27 ig MARYLAND 
b. pure (if outside cop aate limits, | c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN Lotto oO pis corporatd limits, write ‘2 
Hea Cfena0 

d. NAME OF HOSPITAL OR Va (if not In hospital, give street address) || d. STREET AD! 2 &, 6. i AESIDENGE 
St (‘4 Be Yes ial “NOB 

DATE 

OF 


re admission) 


lve nearest a 


3. NAME DF Co h Year 
DECEASED y Middle Last Va Day 
(Type or print) DEATH 19 } 
5. SEX 6. COLOR |ARRIED [_] NEY MARRIED |] | & “DATE OF BIRTH 9. AGE LF aid aa TYEAR IF UNDER 24HRS. 
= Za last bi om |Months | Days — We 27 
wiDoweD [-} DIVORCED ["} O-3 
10a. USUAL OCCUPATION (Give kind of work done| 10b. Hn fale BES INERe OR 11. BIRTHPLAI » or foreis ata 12. HAR Ey 
during most of working life, even If retired) 
=> Let, a 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S 
A | Lhente Leuk 
15, WAS DECEASED EVER IN U.S. ARMED nn Addirys. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


De 
16. SOCIAL SECURITY NO. |’ INFORMANT 


18. CAUSE OF DEATH (Enter only one cause per line ioe (a), (b), and (c).1 
PART |. Bain) WAS CAUSED BY: 


+ INTERVAL BETWEEN 
ONSET AND DEATH 


ransit permit. 


ed by the attending physician_a 


IMMEDIATE CAUSE (a) = 
/ 7 DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. LT ae 
= is a ? 

sl ves [No KP 

i 20a. ACCIDENT WAS UNDERLYING Han 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 p.m. 19 at workL_] at work 


{O-2 19 that (I) (we) last 


21. I certify that (1) (this hospital) attended the deceased from 
, from the causes and on the date stated above. 


saw the deceased alive on — 319. s—and that death occurred atS—46M, from the causes and on the date stated abo 


22a, SIGNATURE 22. DATE SIGNED 


athe mo. Pave NS Dr bintctor CL] pave. CJ O14e-3 ~6OS- 


iy GE 4 eee 


oe mane rs) ELZIAK 


23a. Bi BURIAL, pearl ) 23b, 4 THEREOF if NAME OF f CEMETERY OR ne Pe hn Ok 23d. LOCATION (City, town or i county) 3 SF 


nied . Ct 57/9 ad lle 'D BY rater he SIGNATURE 
? Mutt. ig a oHET 8 1965 | fOlerlic Wace —_ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
133 OF STATISTICAL RESEARCH AND RECORDS, 301 W. hie bi STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEAT. aay 
> PLACE OF OEATH ston SRE ans 1922 


a. COUNTY é 2. USUAL RESIOENCE es deceased lived, if institution: Residence a admission) 


a, STATE b. COUNTY 
MARYLAND PL Me Lo 
b. CITY OR TOWN ‘(if Lead. par orate Tas ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ek a give ne fown: Le 
Se epeee Pak ot les Ndeppag Fak 
d, we ee OF BESS OR INSTITUTION (if not In hospital, give street address) |. STREET ADORESS ®. IS RESIDENCE 


Seneca Lark Id. Searca Luh kd st nol 


ves] no {#4— 
. NAME OF fe Middle Last 4 DATE 


pletely filled in by the funeral 
carbon papers. Pages 1 and 
ent, within 72 hours after d 


hy 


or 


Day Year 


(Type or print) flee | | DEATH OG ‘* a - 19 6F 
foci mal er OR RACE (7, wAtRico [PF NEVER MARRIED [] ATE OF BIRTH 9, AGE AG ears | IF UNDER 1 YEAR IF UNOER 241iRS, 


wiooweo [-] DIVORCED [-} Cat VILPLIA 56, zs tg eer | ce | be 


10a. (ousece on tind of workdone| 10b. pe uel OR | 11, BIRTHPLACE (County & State,’ orf a ih al AF WHAT 


uring most of working life, even if retired) 
= Mauess lu/fr 
13, FATA yy ‘NAME Bo, Lia» (Vals G 


lc MOTHER’S MAIDEN NAME 


ZAS> BOnS: 


My) Slepey, Wherry Abb, 
15. WAS DECEAS! iN U.S.ARMED FORCES? | 16. 23085 H YA y Address CA eé r=) ly Ay 


‘transit permit. Then please 
, cremation, or removal, and in 


State Dept. of Health prior to bu 
MEDICAL CERTIFICATION 


m2 unko! jtinaneardie of service) rb A / 
8. CAUSE OF ee (Enter only one cause per Ilne for (a), (b), and A. 1 


| INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


/ J DUE To 


Cenditions, \f any, which (b). CHRonic cm At DISEASE 


gave rise to immediate 


live mf POKY CYSTIC _K7brEys 


19. WAS AUTOPSY 


PERFORMER? 
yes [] No 


20f. (Clty or town) (County) (State) 


——= 
20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part 1 or Part II of Item 28.) 
OR CONTRIBUTING (4 CAUSE OF OEATH — 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work fea] 


21. | certify that (1) (Wale-hespite!) attend ay deceased from 19. that (I) @g) last 
saw the deceased alive na ABD 6S and that death occurred iA from the causes and on the date stated above. 


2a. SIGNATUR Z 2b, DATE SIGNED 
ATTENOING - MED. STAFF 
mo. PHYS NS] Sinecror CI pve, CO) ff Oj Efe 
226. PAYSICIAN'S 22d, ADDRESS 


WE OM ICHAEL LEScH i Ons HoPyns Hose, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial 


should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23g. NAME OF CEMETERY OR GREMAT 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) oe y y 
. REC'D BY REGISTRAR i! 7b. REEISTRAN'S SIGNATURE 


rT et 11 1964 772arvbog Veetge. 


=H 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


. 
= CERTIFICATE OF DEATH 523 
Es j. ¥ i} = 
3 1 ala fail gh 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i a. STATE; b. COUNTY 
5 BALTIMORE SAD ‘MARYLAND 
s b. eau OR TOWN (if outside Sorrcrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL Lal give nearest town) 
ive nearest town) 
g "HOWARD 33 DAYS BALTIMORE Ee. 
= eM NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e peal 
= 
= VETERANS ADMINISTRATION HOSPITAL 1520 MOUNTNOR COURT ves] _noX] 
= 3. Hocrieee First * Middle Last 4, ale Month ." Year 
= (ype or prin) GOT Se /GORGH DAVID WARREN beats October 1965 
nd 
3 5. SEX 6. COLOR OR RACE | 7, maRRIED EX] NEVER MARRIED 8. DATE OF BIRTH be AGE (In years [IF UNDER 1 YEAR|F UNDER 24HRS, 
NEGRO Es O jast birt! haay) [Months | Days | Hours eee Min. 
wipoweD [] vivorceo[}| 12/20/87 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI [oy L RTH f for ea Ae WHAT 
a during most of working fa even If retired) INDUSTRY SR Ee Se ee ema | Ft 
S 
2 Worker Laundry Isle of Weight, Va. U.S.A. 
"i 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
os 
= MOSES WARREN REBECCA JERDON 
ua 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) joey war or dates of service) 
5 07 8400 Clin. Rec. Vets. Admin. Hosp. Ft.Howard Md. 
a ‘ weataeaaer = 
iF 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL get 
2 PART |, DEATH WAS CAUSED BY: 
2 He ee Bio al 
a fi t > ¢ 
Genaitions, If any, which __ARTERTOSLCEROTIC HEART DISEAS: UNKNOWN 
gave rise. to immediate Pere DIS: E. 
cause (a), stating the 


underlying cause last. (c) SPLENOMEGALY CAUSE UNDETERMINED UNKNOWN 


PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) ]19. WAS AUTOPSY 


yes] NO[-] 


SL) 


MEOICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not whi e factory, street, office bldg., etc.) 
i at workL_] at work [J 
21.1 cae that (this hospital) attended the deceased fri , to. er * 19 , that AF (we) last 
9.65 _, and that death occurred ‘bile gan the causes and on the date stated above, 
| 22b. /5/ SIGNED 

wo, ARENING 7 HERcron C] Site BQ] 10/5/65 

lea ‘ADDRESS 


a 


filed with the State Dept. of Health prior to burial, cremation, 


THOMAS F.. 


23a. BURIAL, pepe | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 


BURIAL (/0-$- GS _| BALTIMORE NATIONAL BALTIMORE, MARYLAND 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
— 
éanes Dye 170! kawkens St |v OCT 2 
MORTON & DYETT SSP rey Tce a ae eed. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial 


should be 


VR AIS (4) 
20M 1/65 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 13189 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eee CERTIFICATE OF DEATH 195 
24, 
se id 1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where deceased lived, If Institution: Residence before eee 
Bite a7 3 a. COUNTY : a. STATE b. COUNTY 
22" Baltimore MARYLAND Maryland RE aiE Rearaty 
anes b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outsid& corporate limits, write RURAL and give neares' 
= EL write RURAL and give nearest town) 
=" 3 Catonsville 8 days Laurel, Maryland /@ } 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS a. ated ole 
=/o 
eas SPRING GROVE STATE HOSPITAL 919 7th Street ves] no fl 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
oo = DECEASED OF 6 
a se (Type or print) ROLLINS — DEATH 19 5 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED FX] NEVER MARRIED[]| & DATE Re aa 9. AGE (In years 


MALEe WHITE WIDOWED [_] DIVORCED [_] 


IFUNDER1 RIF UNDER 24HRS. 
Ra irthday) iw Days | Hours | Min. 
yes. 


= 
‘3S 
3 
3 
. 
5 
S 
2 
S 
So 
2 
+ 
N 
s 
i= 
= 
= 
3 
3 
3 
3 
E be 
i 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i; CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe! BPs during most of working life, even If retired) INDUSTRY i COUNTRY? 
oe S85 ; Seat New Hampshire 
BE =e 13, FATHER’S WANE 14. MOTHER'S MAIDEN NAME 
= noo 
§ sks Josephine Rolling i= 
ae RS 15. WA RINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 
= 

s £ 2 Ss (Yes, no, or unkown) mbt” Dive war or dates of service) 
se see own 032=01,— GROVE STATE HOSPITAL 
3 ofS = 
5, = ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Wye 
S.525 PART |. DEATH WAS CAUSED BY: oe 
BEUVES / IMMEDIATE CAUSE (2) _____General Arterioselerosis severe 
53 23a Ya DUE To 

Q oad .s U 
8°55 Cenditions, If any, which ) Arteriosclerotic Cardio Va scul Ds 
Ss S gave rise to Immediate 
se s22 cause (a), stating the DUE TO 

= 2, underlying cause last. 
23 225 Moder ving (Caen ast: (o) 
52202 & | PART II. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)|19- WAS AUTOPSY 
oe. 945 iS 

se 7s < 
=5s8.8 /|¢|_carcinoma of colon, bladder and prostate ves [}_No [og 
28 54= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Satuo & | OR CONTRIBUTING [] CAUSE OF DEATH 
2gs2. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2a8 
Ee 2sa8 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
as Toe a Hour a.m. While Not While factory, street, office bldg., etc.) 
ga 238 = p.m. 19 at work at work 
23 222 21, 4 certify that (I) (this hospital ap-altended the d dec aged from_10/26/65 1 that (I) (we) last 

= = 
ES S25 saw the deceased alive on_—~/ S“/ ~~ __19 “= _, and that death occurred al , from the causes and on the date stated above. 
beta 22a, SIGNATURE S, 22. DATE SIGNED 
S25 28 Hela ae cae wp, Rae 'NS Cy Binecror C] PAvS. October 28, 19 
seach 22¢. PHYSICIAN'S 22d. ADDRESS ‘ 
Seess | eee Catonsville, Maryland #28 
22232 |-____Stella_Wachsler, M.D. SPRING a) 5) 
meres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bee ; town or county) (State) 
e* o°Cs REMOVAL (Specify) 

= 


VR AIS (4) 
20M 1/65 


BuriaL CT. 30, 196 WODLAWN Gierme't ey 
4. FUNERAL DIRECTOR 211909 ADDRESS 5 xl BY a Lite orlag apt ATURE 


reall 5 WA Dl, 550 WRSA Slo pg Lpuctl jh NV 1196 


Bt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ma 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


eral 


and 2 
event, within 72 hours aft fate 


Pages 


completely filled in by the f 


ve carbon papers. 


transit permit. Then plea 
, cremation, or removal, anl 


a 
2 
@ 
s 
2 
3 
2 
2 
3 


Ith prior to bu! 


director, page 3 should be detached for 
should be filed with the State Dept. of Heal 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


213 CERTIFICATE OF DEATH 525 


ay. sah 2. USUAL RESIDENCE (Where deceased lived, If institution: nce before asin) 
B BALTIMO: a. STATE MARYLAND b. COUNTY 
RE MARYLANO 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
FORT HOWARD 2 DAY BALTIMORE 20 f - 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 3 ee 
VETERANS ADMINISTRATION HOSPITAL 1400 S. CAREY STREET a 4 “No fee 
3. Cees First Middle tast 4, pave Month Oay Year 
(ype or print) WALTER HENRY WELLSWORTH peatH OCTOBER 2119 65 
5, SEX 6. COLOR OR RACE | 7, waRRIEO [] NEVER MARRIEO[_] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
tpi day) {Months | Days | Hours 
MALE WHITE wiooweo [2X] O1vORCED [-] iy » 10/18/99 yrs. 
10a, USUAL por ae ten gel Can yer lta 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. SO EN OF WHAT 
ife, even If retire 
oh i’ GUARD BALTIMORE, MARYLAND kek 
13,” FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
CHARLES WELLSWORTH ELSIE BIERMANN 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eve dates of service) 
213-05-4253 | CLIN. REC. VETS. ADMIN. HOSP. ,FT.HOWARD,MD. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: BRONCHOPNEUMDSIIA OS Te 
J 2. / MMEDIATE CAUSE (@) |__ RECENT 
DUE TO 
Cenditions, If any, which «BRONCHOGENIC CARCINOMA WITH WIDE SPEARD UNKNOWN 


gave rise to Immediate 
cause (a), stating the RAK 


underlying cause last. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVENIN PART 1(a) |19. ia EL 
= ee 
é yes] No [7] 
= | 20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part i ofitem 18) = r 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 at work at work 
21. | certify that 1) (this hospital) attended the deceased from Ochober_20_, 19-65, to October 2119-65, that Gt (we) fast 
saw the deceased alive on 1965, and that death occurred @245_M Jem the causes and on the date stated above. 
22a, Si 225. DATE SIGNEO 


ATTENOING - MED. STAFF 
mo. Pays. (J _pirecror C]_ pHs. | 10/22/65 _ 


22c. PHYSICIAN'S 22d. AODRESS 
NAME (Type) | 
|__ —*" THOMAS_F,_GRAHAN, M.D. VAH_FORT_HO —_—_ss 
23a. BOR AT | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town oF Cone) (State) 
ecify) 
10/26/65 _| BALTIMORE NATIONAL BALTIMORE, 


24. FUNERAL DIRECTOR AQDRESS 


25a, REC'D BY 26 > 25b. ecisyRar’ Ss ee 


omg JOT 2 6 19 


WATTERS FUNERAL HOME 


oe 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR 


g am 


Pages 1 and 2. 


completely filled in by the funeral 
event, within 72 hours after deathé 


gve carbon papers. 


, cremation, or removal, and 
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State Dept. of Health prior to burial, 


e 3 should be detached for use as the bu 


should be filed with the 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 09026 

I. PLAGE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 

a. CDUNTY a a, STATE Md. b, CDUNTY Balto 

Balto. MARYLAND ° 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
{Baltos, 21207 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, glve street address) jd. STREET ADDRESS 


@. IS RESIDENCE 
DN A FARM? 


y 
Na 2207 Keston Rd, 3507 Keston Rd, yes(] no 
NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED oF 
(Type or print) Ivy I Wheeler | DEATH Oct. & 1965 
5. SEX 6. COLDR DR RACE | 7. MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. ACE (In years IF UNDER 1 YEAR [IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
F W WIDDWED §] pivorceo[]| June 3, 1879 yrs. 
10a. USUAL DCCUPATIDN (Cive kind of workdone| 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 
fe pera Balto USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
in Annie E, Kauffman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 21212 


(Yes, no, or unkown) [xe ive war or dates of service) 


uy Wheeler, 227 Rodger Forge Baltos, _ 


no 
18. CAUSE OF DEATH [Enter only one cause p ), and (7 INTERVAL BETWEEN 
Feet 1, DEATH WAS CAUSED BY: bconshens ONSET AND DEAT! 
IMMEDIATE CAUSE (a) 


J DUE TD 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


Hour a.m. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) |19. Was au Ttrs iy 
= ————— 

S yes [|] NO 

= | 20a; ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

65 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


White, — Not While 
at work at work 

; , to! , 19 SS, that {) {we) last 
burted at GAE=M, from the causes and pn the date stated above. 


is cg aa a the Ae ed_from. 
=, OF that ‘death pi nth led abot 


| 22b. DATE SIGNED 
DIN STAFF 
ene NS 6 Peron OD Pays. 1) E. 


| Tes, -ADERESS _ 
a | 7306 Liberty Rde, Balto., 21207 
aL, ui 23b. DATE THEREOF Zac, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) ~(State) 
pe : 
10-965 Loudon oo Balto, City, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. Ri pus 'S SIGNATURE 
nn 
Loring ®yers, 6728 laberty Ras, Rendpisavenn, We O0T 11 fobentes judge 


=AN} otis oot : O° Swemmtont 
: 
gemitce .4 ain ce smilie | 
~ grote ‘ ee tin es ' 
qe0tLol oye? 4aybol TSS .teievdy od tou: ro ost : 
ee h. " 
‘ conteasolll vec ¢ 
ad 
' 
‘ 


eebR tetedtit CET 
) godin dist aobeol foes ee Lalued 

ae BES { 
eh ovodeitebaail , sb? Ndtedbt E578 peter waded 
a —_— “ a 


y 


de 


filled in by the funeral 
Pages 1 an 


xecuted within 24 hours after death. 
bon papers. 


‘and completely 
remove Car! 
it, within 72 hours after 


e 
P and in any event 


ce) 


ficat, 
permit. Then 


ed by the attending pl 
, cremation, or removal 


I or attending physician. 


After this certificate has been si 
should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to burlal 


TO FUNERAL DIRECTOR: 
director, page 3 


—— MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 


13163 CERTIFICATE OF DEATH 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUN b. COUNTY, 


thd a, STATE A, ‘ 
z MARYLAND Ki: ‘ : 


b. CITY DR TOWN (I ti N ‘ 
wsite ates a cet earsstaent) jimits, c. LENGTH OF STAY IN 1b Ce CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 ; ped yy 
d. NAME OP HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
7S el (ardeathcie, £Y. Gadaatiic, Cf) _| iirnn 
a 7 Stet tctc’ | - yvesL) noi 
3. NAME OF First Middle - Last 4. DATE Coes Day Year 
DECEASED OF 
(Type or print) boat e) KAZ DEATH Ce, f 19 oS 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (in ae TFUNDER 1 YEAR|IF UNDER 24HRS. 
“ 2 ay) Months | Days } Hours | Min. 
ERA vio DIVDRCED [_] CLES. CG/A\ $A ss. i | 
1Da. USUAL OCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY A. COUNTRY? . 
KALLSS. L ie 
13. FATHER'S NAME L 14, MDTHER’S pee / 
Pe Soe terteova’ 


15. WAS DECEASED EVER IN U.S. ARMED aes 16. SOCIALSECURITY ND, | 17. TREDRMANT 7 Address 
(Yes, no, or unkown) ngsse war or dates of service) 
ya 30-222 FR Hacan Ai fo 2/ 


nd ( 


“T INTERVAL BETWEEN 


a DEATH 


J 


PART |. DEATH WAS CAUSED BY: 
, ) IMMEDIATE CAUSE (a) 


Soil 

4 oo A DUE TO 
Conditions, if any, which a CALA 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


18. CAUSE OF DEATH [Enter only one cause eA for (a), 


Ft PART II. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) [19. pg Eee 
= Se 
é yes] No &t 
= 20a, ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | DR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI. IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE DF INJURY (Home, farm,| -20f. (City or town) (County) (State) 
a Hour am. while Not While factory, streot, office bidg., eto.’ 
= p.m. 19 at workL_] at work 
21. | certify that (1) (this hospital) ded tHe deceased from. oe! 192, that (I) (we) last 
saw the deceased alive o! J and that death peptrred a from the causes and on the date stated abpve. 
a OV 6 


ATTENDING MED. STAFF 
PHYS. a pirector [_] PHYS. 
ES 


M.D. 
22c. PHYSICIAN'S 22d. 
mein WH Morri sow | 
23a, BURIAL, CREMATION, 735. DATE THEREOF | Z3c,_NAME OF CEHETERY OR CREMATORY 23d, “LOCATION (C pv) or ae 
a “ 
Zagad LOLIL 6S erm a Ae. is : 
REG" 


24. FUNERAL DIRECTOR 25a, BY REGISTRAR | 25b. REGISTRAR'S eae 


3d. “LO 
Lornelly Gee ok Ut ates 2! le, O16. 1S | ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13164 CERTIFICATE OF DEATH 5528 


ne oN oe DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiss 
* Babfemersa a. STATE AM Ou Loinek” COUNTY Cel CO. 
outs 


MAR’ 
b. CITY OR TOWN (if outside ae prate limits, ¢. LENGTH OF aE c. CITY OR TOWN (If bea limits, write RURAL and give nearest a 
wete RUBAL and and give yaa town: | reat ~ ; 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET PN ae @. IS RESIDENCE 
4 fet | Rel POE be ON A FARM? 
Adve ves) no 
3. NAME DF irst Middle 


4. mate Month D Year, 
firtny Bl izabeth A. see PRE Se ee 


= 
Ss 
3 
7 
. 
s 
S 
s 
2 
2 
+ 
N 
= 
= 
= 
= 
b- J 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
a eon birt! hay) /Months | Deys | Hours | Min. 
S EEE fa WIDOWED [Xf —DIvoRcED[-] Aug. 20, 1886 (9 tim | | 
ab ete 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ji. BIRTHPLACE (County & Stale, or fefeign country) | 12. CITIZEN OF WHAT 
2S 88s during most of working life, even If retired) INDUSTRY COUNTRY? U. GS 
2 285 housewife Maryland 
8 2°95 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= So 
eSese unknown uninown 
bdeet oct 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT an 5 
Ss 22 s (Yes, no, ‘or unkown) |(Ifyes give war or dates of service) CHL Moapeled 
B =§s unknown unknown | Records: Y a a leet. 
* S58 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} Janeth gata 
pamenl  t 4 PART 1. DEATH WAS CAUSED BY: 4 
eS 585 , — CAUSE (a) ftibtassr¢ c's On 4 Tight. amg = | 
‘oO t 
=o bss Gs DUE TO 
se455 Cenditions, If Ay which 0) 
S wo Sone v gave rise to Immediate oltre 
of 27 cause (a), stating the 
© = , 
se 3 ao 5 underlying cause last. () == ev" = Pe 
S3g2,5 © | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
eo 24s = a. 2 
ESR 7s 1/8 Yes[R no[] 
Ko? Sia q s 
2Seet y = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
nel 
=aegcs & | DR CONTRIBUTING () CAUSE OF Di 
egee. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= aie 
Ze 228 z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a soe 8 Hour a.m. =} nite, Not while factory, street, office bidg., etc.) 
sae2s S p.m. at wor at wor! 
53 ~ze 21. | certify that 3 (this hospital) gttended the deceased from. , 1957, that W (we) last 
nae SS 
ESess saw the deceased alive igh a Ce and that death occurred a , from the causes and on the date stated above. 
=2or5 22a. SIGNATURE A 22b. DATE SIGNED 
oe ATTENDING MED. STA’ v 
oe 23 Leesa ha Charley mo, PHYs. __{_]_biREcToR [} PHYS 10-65 
Zee ri sa) ES ae a | 2s. WORESS SPRING GROVE STATE HOSPITAL 
asrus a > ° e a 
ae ace ale ae a —Maryland—21.228 
at gies oss 23a, BURIAL, CREMATION,| 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} Gtate) 
aS a7 | 10/7/65 Newark Cemetery Newark, Delaware 


25a. REC'D BY REGISTRAR 


oT 18 1965 


25b. REGISTRAR'S SIGNATURE 
fp, 


24.—SUNERAL DIRECTOR be 
VR AIS (4) f Pi. bert exy Yew Sa {Ve Q 


20M 1/65 


\i 


executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sMB CERTIFICATE OF DEATH PAS 

5 5 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: ialiee before admlsslon) 
Als a. COUNTY a. STATE b. COUNTY — 

2. MARYLAND || Varyland OG 

ne bd. (if outside cor, sparse limits, c. LENGTH OF STAY IN 1b || c. CITYOR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
2 o write RURAL and give nearest town) f 

= 1 

3 5 —Caheneradd tt OR INSTITUTION (if not In hospital, give street address) "he Balt Anere cy Le a: 


3 
2 
5 
o 
= 
N 
nm 
S22 /' |_Spring Grove State Hospital. n 93 Delmar Avenue ves) nol 
ate 3. AME Ol First . OATE Month Di Year 
2 3 = bunltaze irs' Middle Last 4. ee jon ose 
B8e (Type or print) Mary A beatH __ October 
Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IFUNOER ee rime FINE ER § RS 
8 gs 7. MARRIED [_] NEVER MARRIEO[_] by irthday) Mons age | Hout Fite 
e&s WIOOWED bivorceo[]| Febs 18 72s. 
= ot Sb oearon WALES ror cane 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. bead OF WHAT 
o> aria most of ea life, even If retired) INOUSTRY 
4 rw oman 
8 Maryland "I s 
* a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 8s 
= 225 |_Williem Sm: 
oN Geos &; WAS OECEASEO ysl S/ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Pia} es, 0, (own, yes give war or dates of service; 
q@ BE: No Records: Spring Grove State Hospital 
ois = 
S £23 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).2 EN een 
fe pte PART |. DEATH WAS CAUSEO BY: 
SS 085 IMMEOIATE CAUSE (a) 
£2 224 Hi ( 
=3 Ess } QUE To 
sH4ss Cenditions, if any, which ©). 
Soo cae gave rise to Immediate 
ee ee cause (a), stating the DUE TO 
a ro underlying cause last. ©) ae 
See te & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19- WAS AUTOPSY 
a ots 2 Eee ‘ORMEO? 
Sse25 < YES Th No Bg 
Fos. _ J 
zs Res = 20a. ACCIOENT WAS UNDERLYING 20b. QOESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
sadys & | OR CONTRIBUTING [] CAUSE OF OEATH 
Sgse. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= e282 & 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Sa a s factory, street, office bldg., etc.) 
Hour a.m. 
fe 3 -m. While — Not While 
ga 2283 = p.m. 19 at work[_] at work 
S32 23 2 21. I certify that (I) (this hospital) attended the deceased from. _aVecy __, 19 9.9, that (1) (we) last 
Esecee saw the deceased alive on_LO=. 19____, and that death occurred a , from the causes and on the date stated above. 
= 2354s SIGNATURE 22. DATE SIGNEO 
29 BoS a bs i ATTENDING wep, AeMe crarr | 10-20-65 
S2e Se EE wo. PHYS. []_oirector LJ Puys. LC) 
Eegcs | CRE LS 22d. ADDRESS Spring Grove State Hospital 
Sees ype) 
BTS atonsville 
82535 _|______"_gielie a Stelle Wechsler,—MeDs———_|_C Zhe Mae 
=zeties 23a. BURIAL, CREMATION,| 230. “QATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
er ere REMQAE rec) | 10/23/65,  |Loudon Park Cemetery Baltimore, Mde 
‘_ [24 FUNERAL OIRECTOR AQORESS Wa. RECO BY REGISTRAR] 250. REGISURAR'S SIGNATURE 
ve vis) (leonard J. Ruck Inc, Balto. Md, 2121) or CET 2 5 1965 Mord 
20M 1/65 = 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be & within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ve ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tiem yo CERTIFICATE OF DEATH, D530 


2 


Ee it FLA fia, we) vm 2. USUAL AESIBENCE (wher deceased lived, If institution: Residence before admission 
tas g a TH LE. a STATE Lh yy b. COUNTY 

ae 4 ZL MARYLAND |/Mass TYLA YP i 

gs B. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ahd glvé hedrést toWn) 

oe jm RURAL and give nearest town) Wh ei Z = 

2 CAPERS VICLE. heer I p20, Brocton STK AS 

gn d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADRESS 207 We Blm_ote 6. Ts RESIDENCE 

Be 00| C764 LICE ACV IE Hla E 7 / Ss ealcete aee 
4 = 

5¢ 3. pec ceeee First Middle Last 4 parE Month Day Year. “sa 

Ey >) | eeeenae : IEA 4. LV LEN Att Jon Dean | “OD JP 3 
3 c E ¥ 8. DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IFUNDER 24 HRS, 

as = i ane nig ak a ist birthiay | Mantis | ays | Hours | Min 

es WIDOWED bivorced [_] ~/ yrs. 

=e 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State/“or foreign country) | 12. CITIZEN OF WHAT 

Pat durin; ad working life, even if retired) INDUSTRY COUNTRY? 

SR UWS Ee) fF HE UITACIO, CAAA DF vs. 4. 

es 13. “FATHER'S NAME 4. MOTHER'S MAIDEN NAME es 

ce (bes: ae Mite rth 

Ra | 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCYALSECURITYNO. | 17, , INFORMANT Address 

—o (Yes, no, or unkown) | (Ifyes give war or dates of service) ay, wee 

3s Pade = : 

“3s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ang (c).1 INTERVAL BETWEEN 

25 PART 1, DEATH WAS CAUSED BY: MZ TD: Ch pA rae 

£5 i _ IMMEDIATE CAUSE (a) . ss 


gave rise to Immediate is 
cause (a), stating the ( DUE TO 


underlying cause last. oo LALL 


X DUE TO 
Conditions, If any, which © ZG 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. eee 
$ yes] No [ZL 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 
& OR CONTRIBUTING (] CAUSE OF DEATH eenier tut lary daira er } 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour am, ah acer factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that_{) (this hospital) attended the deceas from_Z = ~G@S 5 = a that (1)_(we) last 


1p t 
19. and that death occurred a2 2M, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING ED. STAFF 
M.D.__PHYS. pirector [_] PHys. olZ hn 
22d. oh 40 
Wie \Betorw titi LO $672 
73a, BURIAL (CREMATION, 23b. DATE THEREOF 23c. NAME OF wow RK CREMATORY 23d. LOCATION (City, town or county) (Statey * 
Se | ont 08 | peels rh mag | Gn Okara Joel 


24, FUNERAL DIRECTOR ADDRESS 25a, “REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


BAK OAbparhly , ynk. oatf) OT 13 fOlrorbeg Jetge = 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


— 


1765 


\ 


ficate be executed within : hours after death. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certi 


=k 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been 


pletely filled in by the funeral 


ind 2 


leath. 


ia 


; cremation, or removal, and in any event, within 72 hour§ af 


ed by the attending physician 


Pages, 


arbon papers. 


transit permit. Then please r 


director, pag 


Je be fil 


Health prior to buri 


ed with the State Dept. of 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 yee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH dd) 
1 Lee nner e 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY a 
al im mo RL MARYLAND Ms. Bad /e_ 
Dd. a OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
jte-RURAL and give nearest town) yp 
APRNeY 1 


4. NAME OF HOSPITAL OR I = Ae Tot in hospit a7 Street address) || d. STREET ADDRESS @, 15 RESIOENCE 
/) Yaa: ey, ON A FARM? 
ons lhe L224 We Vea vesf]_ nob 


* DECEASED ( eine MM 1 vA F, RAM 
6. “g 


First ae Last | 4. DATE at Day Year 


DEATH O~« dy 19 €F 


5. SEX ach g RACE 7, MARRIED [-] NEVER MARRIED [—] | ® , OATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
- ie yy, Irthday) Months | Days | Hours | Min. 
WIDOWED [Sf DIVORCED [] fe vA I via 
10a, USUAL OCCUPATION We kind of workdone| 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or Ge country) | 12. CITIZEN OF WHAT 
during most of working life, ar If retired) INDUSTRY COUN, mY 
CYEK bm A. 
THER’S NAME 14. alt MAIOEN NAME 
iLLi an Bujak hen Cheah 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIALSECURITY NO. 


(if yes give war or dates of service) 


ae, IT mg e arts 


Ne 


Theaie ce behieae Bro 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
y 


DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


nya BETWEEI 
ah car ce DEA: 


RMINAL OISEASEGONDITIONGIVEN INPART1{a) 19. WAS AUTDPSY 


PERFORMER? 
yes[] No 


6 £ 

20a. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF peg 

(IF EITHER, NOTIFY MED! MINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


(State) 


¢ PLACE OF ROURY Gapperiarn: 20F. (City or Town) Totty) 
it ” 


factory, greed 


|, from thé causes and pn the date stated above. 
225. DATE SIGHED 


Director C1 PHYS. F ol 70 20 Ag 


pen Tag 


SATA M.0. 
= Ms Eran eT KAS! ie MZ cos Marrory Kd. “Bnro 


URIAL, CREMATION, DATE THEREOF 2 AME OF CEMETERY OR LREMATORY 23d. TIGR ely, town or county) 

sie We. L-/Gir (PL, V2 Boner bra Y, am ORL Mid 
ECTOR \ IDDRES: a. REC'D BY REGISTRAR | 25b. ipa yS SIGNATURE 

a Pe Lunns dn 602 paaloed (QGWOV2 1964 feordn fee 


f 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


om 


ind 2 
ais 


and completely filled in by the funeral 
within 72 hours, 


remove carbon papers. Page; 


, cremation, or removal, and in any event, 


o 
= 
= 
a 
o 
a. 
os 
Fd 
2 
s 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 
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20M 
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MARYLAND STATE DEPARTMENT OF HEALTH b 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13168 CERTIFICATE OF DEATH 5542 


1. Hei ama 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admisslony 
= a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN {If outside cor Beate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 i 
HOWARD \ DAYS BALTIMORE 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e. pea eee 
VETERANS ADMINISTRATION HOSPITAL 105 SOUTH ROBINSON STREET ves(] nol3t 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ALBERT -- WOOTEN DEATH 3. 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED S€) NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years | iF UNOER 1 YEAR IF UNOER 24 HRS. 
O 49. Irthday) ‘sega | Days | Hours | Min. 
MALE WHITE wipoweD [] oworceo(]| 11-22-15 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR si Pace re aoe State, Mo country) | 12. |e oF WHAT 
during most of working life, even if retired) INDUSTRY hwood 
TRONWORKER STEEL COMPANY TCHLAND co “4 _Se CAR! 
13. FATHER’S NAME ¥ rs MO’ "S MAIDEN NAME 
JURHAM Wi MARTHA GRADDICK 
15, WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. M: ol Address 
(Yes, no, or unkown) | (If yes give war or dates of service) i red Wooten ; Avowe, wife 
YES__| WW=]) _ 05 ~ MDs. 
18, CAUSE OF TH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL B EEN 
PART |. DEATH WAS CAUSED BY; ONSET NG: OEATH 
IMMEOIATE CAUSE (a)___LYMPHOSARCOMA * 1 YEAR 
A / DUE To : 


Cenditlons, if any, which (0) 
gave rise to Immediate 

cause {a), stating the QUE TO 
underlying cause last. (©) 


& | PaaT Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
= ————————— 
S yes] No XJ 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of tem 18) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
ra] 
ry p.m. 19 at work[_] at work [1] 
21. I certify that Es this hospital) attended the deceased fro —Oet.—31—, 19 that ) (we) last 


19_65 , and that death occured wie? M, rs mag oe causes and on the date stated above. 
22b. DATE SIGNED 


eee, ow. PAYS SE Dintcror OC) pays, | 10~31-65 


22c. HAMECTypeS 22d. ADDRESS 
ype; 
| PETER V, JUVAN, M.D, VET._ADM. HOSP., FT. HOWARD, MARYLAND _ 
23a. REMOVAL (spect?) 1. ni73 ty 3B/¢ A! eEREOr EMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
pe cify) 
MEMORIAL PARK BALTIMORE, MARYLAN 


Lee 
24, FUNERAL OIRECTOR BMPS LANE 3—— 25a, REG'O BY REGISTRAR | 25D.” TRAR'S SIGNATURE 
SCHIMUNEK FUNERAL HOME SALT TNO. MARYLAND |7 NOV 3 1965 fe Lila Ngee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


by the funeral 
Pages 1 and 2 


carbon papers. 
ent, within 72 hours after death, 


‘ompletely filled in 


GS 


-transit permit. Then pleasq 
, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


( 


& 


y 


vy = 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe 
igtvs CERTIFICATE OF DEATH 1533 


2. USUAL RESIOENCE (Where deceased lived, I! institution: Residence before admission) 


B lt . Re ee a. STATE Md. b. COUNTY B lt ‘mone. 


b. CITY OR TOWN {i 


outside ore - c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


BE RURAL and,giye nearest town: y . 
ye anh, 4 Parkville 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘ STREET ADDRESS IF: 6. 1S RESIDENCE 
3071 Lavender Ave. 3017 Lavender Ave. wel) oo 
3. NAME DF First Middie Last 4. DATE Month ae 


DECEASEO . . OF 

ype or print) Willian Hs Yaeger | bere Oct. iy 

5. SEK 6. COLOR OR RACE | 7, maRRieD PC] NEVER MARRIED [-]] ® DATE-OF BIRTH 9. jie (i ta ns ae Ss. 
jonths ays 


Hours | Min. 
matle| white wipowep[] —oworceo]| 7-26-7582 reasieg 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ani) 12. CITIZEN OF WHAT 
du ae most ge pes ide, even If retired) INDUSTRY ; COUNTRY? 
eepen Manyland 
13. ae ‘S NAME 14. MOFHER’S MAIDEN yy, /, 
William Yaeger Viias Sf vh /E@ 
feabe ones INU,! pathy PORCERZ, 16. SOCIALSECURITYNO, | 17, INFORMANT Me 
, No, oF unkown) yes give War or dates of service) 
Nor” | 216 ~ 01-1974 Willian (. Yaeger 706 Sawyer (Court 
18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a). 

I DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITHQNS CONTRIQUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART I(a) |19. Li i 
cS 
és LLAte-4 ves] NO 
ir 
i | 20a. ACCIDENT WAS UNOERL¥ING 20b. DESCRIB! W INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
@ | OR CONTRIBUTING (1) CAUSE OF DEATH 
«© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. while Not White factory, street, office bidg., etc.) 
= p. 19 at work at work ~- 


21. | certify that (1) (this We its el nded the ~ from. 


ast 
saw the deceased alive on OE Te and that death occurred a! , from the causes and on the date statetrabove. 
22a. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
D. PHYS. DIRECTOR PHYS. 4 
i ic, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 


a BURIAL, ¢ pg | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ya | 23d. LOCATION (City, town or tag a Gtate) 


GREMOMAL cgpecity 10/18/65. Dulane ey Volley sh en. Psat ih Md. 


24. FUNERAL DIRECTOR ADDRESS 


ST ena 2 Buk oe Bales leh PEO 


~ 6D = = pane = => 
ty a = ——— = 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doconted lived, I Wstiuifon, Residence belo 
ne See & COUNTY @. STATE b. COUNTY, . 
§ eng elbi Mors.) pas MARYLAND Maryland s3altimore 
2 0g B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
eae &3 write RURAL and give naarast town) y 4 A 
pellet nit Reisterstown | 1. years é Reisterstown 
£ Bes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
E> aed ; bf wei ~ a ‘ON A FARM? 
oe: Box 334, Nicodemus Road Rox 334, Nicodemus Road ves [NO RX) 
z 5 3. NAME OF First Middle Last 4, DATE Month Dey Year 
San DECEASED z OF 
eR (Type or prin) Edward NMN Yox DEATH Qctober 13, 19 68 
8 §= 5. SEX "16. COLOR OR RACEI7. mapRieD ial NEVER MARRIED [~] 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
up F a 7 - 7) 878 dpstbithdey) | Months) Deys | Hours) Min, 
i. Male lite wipowen [7] AT etl lg, V7 i ne 
& Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) ‘ 5 2 . | j 
Ed Farmer | Farming Baltimore Co., Md. | aSaA. 
a 13, FATHER’S NAME yer | 14. MOTHER'S MAIDEN NAME = 
a } 
3 - Henry Yox Margeret _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = i" 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


No 
e 1B. CAUSE OF DEATH [Entar only one cause pe for {e), (b), 
§ PART |. DEATH WAS CAUSED 8Y, 
ord . __ IMMEDIATE CAUSE (e) 
4 DUE TO 
Conditions, if any, which (b)__ 


geve rise to immediete couse 
{a}, steting the underlying 
cause last. te) 


The law requires that the death certificate be execute 


|, cremation, or removal, and in 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, p 
Hour a.m, 


p.m, 
21, | certify that (I) (this hospital) attended the de 


20d. INJURY, JRRED 
While lot While 


| 
at work [_] et work [_] | 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attend! 


200. PLACE OF INJURY (Home, farm, 


fectory, —_" ete.) | 
\ 


eased fromf.....cce-L. 


1X36 Reis. Rd. 
2 _Ow ines. Mills 


INTER’ ALB SeTwetN 
IN: 


WAS AUTOP: 
| PERFORMED? 


YES Es NO: a 


20b. DESCRIBE HO! RY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


(Stete) 


201, (City or a gee Come 


‘gem, 10%. 06... 7 19 that (1) (we) las! 
eccurrodna py M, {rom the causes and on the date staled above. 


R ATTENDING PHYSICIAN: 
ay be retained by the hospital or attending physi 
IRECTO: 


M.D. 


STAFF 


ATTENDING, MED. 
PHYS. ee DIRECTOR C1 Pays. [ 
~ | 22d. ADDRESS 


oko oh 
fe SRS TWN, 


23b. DATE THEREGFI 


238, BURIAL{ CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please ré 


be filed with the State Dept. of Health prior to buri 


TO FUNERAL 


tO HOSPITA! 
death. Page 


VR AIS (4)\0), 
15M 7-62 WX 


F CEMETERY OR CREMATORY| 
‘amily 


(Stete) 


) 23d, LOCATION (City, town or ee 
Chureh tarrisonvi 


arch Cem ille, 


2Se. REC'D BY REGISTRAR j 2Sb. ies Ss srangute 
- low fT 18 1 ontbiy JOG 
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TART LANE VIA VEPANEMIEINE Vi chair 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fa 


= i CERTIFICATE OF DEATH 
22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae ae gale athe Baltim a. STATE b. COUNTY 
278 a ore MARYLAND Mde Balto. 
cad gs b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Bs 2 write RURAL and give nearest town’ 
‘= .8 sterstown t Reisterstown 
3 on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Poyped te ce 
=o™ 
ess } 310 Butler Road /__310 Butler Road ves] nob 
DS 3. NAME OF Mi 
= 3 = aeveiene First Middle Last 4. BATE Month Day Year 
ase ype or print) Grover Bernard Yox DEATH October 19, 19 65 
Ses 5. SEX 6. COLOR OR RACE /7, MARRIED fe] NEVER MARRIED [~]| ® OATE OF BIRTH SAGE (In ou ais aE LEDER 
Ss y 
| Male White WIDOWED [_] bivorceD[]| Nov 8 50 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND nq feild OR TL. BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oF during most of working life, even If retired) _ o Bal COUNTRY? 
“B28 Retired Balto. Count; + Sosy altimore County, Md. USA 
2 os 13. FATHER'S NAME ve 14, MOTHER'S MAIDEN NAME 
oS 
ge & George Yox Mary Murra; 
ae 4 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£2 r= (Yes, no, or unkown) | (If yes give war or dates of service) 
Sere No 15-05-1982 _| Mrs. Dorothy E. Yox Reisterstown, Md. 
S38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Te ora 
poe E 
BES ‘PART 1. DEATH WAS CAUSED BY: Myocardial Infarction TE "mos. 
eas ft DUE TO 
Cenditions, If any, which () 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. aes 
= ——er 
ae yes [] No <3 
¢ = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 
§ | OR CONTRIBUTING ["] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . PLACE OF INJURY (Hom: 20f. (City or town) (County) (State) 
a Hour a. while Not While factory, street, office bid ) 
3 
= p. none 19 at work at work 


21. I certlfy that (I) (thie torspitat) attended the d ecg ed from_9=20-40 19, to. 10-19-65 , 19___, that (1) (weklast 
190 


saw the deceased alive on_~~"-* “~~ 19 ~~ _, and that death occurred at: 30%, from the causes and on the date stated above. 
22a. SIGNATURE 


22b, DATE SIGNED 


filed with the State Dept. of Health prior to burial 
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; ATTENDING - MED. STAFF 
AD Mp. PHYS. [3t_birector [_]_ PHYS. ol 10-20-65 
Sal 26, PHYSICIAN'S 22d, ADDRESS 
= | 9 SME aD WD CapleaaMaeDé 6 Hanover Rd., Reisterstown, Md. 
3B. [33a auRiaL, GREMATION,| 23b. DATE THEREOF | 28c. NAME OF CEMETERY OR OREMATORY | Zad. LOCATION (City, town or county) (State) 
5 Sp : 
Burial‘ Oct.22, 1965 | Evergreen Memorial 


24, FUNERAL DIRECTOR ADDRESS 


J. F. Eline & Sons Reisterstown, Md. 


VR AIS (4) 
20M 1/65 


25a. REC'D BY eeanebur, fide 'S SIGNATURE 
ja. H & " 
one MCT. 25 1965 _f ‘org edi a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


= 


Pages 1 and 


je executed within 24 hours after death. 
bon papers. 


an and completely filled in by the funeral 


i b 
fase remove Car! 


igned by the attendin, 
ial-transit permit. The 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri P : np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


VR AIS (4) 
20M 1/65 


(a) 


oe; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS,'301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_. CERTIFICATE. OF DEATH 2 4 2Hdb 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ae a ek Residence before admission) 
. STAT . COUN. 
BALTIMORE waavano || “MARYLAND BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || cCITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


MATDEN CHOICE MAIDEN CHOICE 


d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street address) || g. STREET ADDRESS Da at 8 


WILTON FARM (BROWN BUNGLOW ) WILKENS_& MAIDEN CHOICE ves [X)_ nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
GECEASED OF 
(Type or print) MILDRED B. ZATSER DEATH 19, 
5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 2 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
FEMALE WHITE WIDOWED 7] pivorceD[]| JAN, 6, X® 1907 58 _yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. au a WHAT 
HOUSEWIFE MARYLAND USA 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM F, BAUERSCHMIDT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service)| ELLICOTT CITY 
NONE 


WILLIAM E, KAISER, ILLCHESTER ROAD, ROUTE 1. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (¢).] ob = INTERVAL BETWEEN 
rmvoogusaeer, —— [trdelue obo ta_¢ hii 
ot DUE TO 
Cenditions, If any, which ae ow ok 


( 
gave rise to immediate ti 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 29. ee 
é a + 

5 AEN, CA a 2 ae ves] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJMRY OCCURRED. (Enter nature of Injury In Part { or Part I! of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH x 

2 | (IF EITHER, NOTI |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour 3Q——_— Whtte——=Norwime factor .) . 

= p.m. 19 at work[_] at work [1 


, 196) _, that (1) (we) last 


from the causes and on the date stated above, 
22b. DATE SIGNED — 


Ware BE Ol Zo“ S OS 


21. | certify that (1) (this hospital) attend: 


saw the deceased alive 
22a. SIGNATURE 


VAD uo, MEME 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) DR. EARL I. PASS 4001 WILKENS AVENUE 21229 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
"BURIAL | 10/7/65 UDON_PARK CEMETERY BALTIMORE MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 25a, ort BY bs th 25b. REGISTRARS ey P ‘ 
HUBBARD FUNERAL HOME 4107 WILKENS AVENUE 21229 oT 6 isis yoda 
——EE 


a 


' ’ rs 
b a eee Po NE ee) ee eee 


